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STAFFORDSHIRE  COUNTY  COUNCIL. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH, 

Presented  to  the  Council  at  the  Quarterly  Meeting, 

November  8th,  1904. 


N  this,  my  Fifteenth  Annual  Report,  I  propose  to  adhere, 
so  far  as  collating  the  Reports  of  District  Medical  Officers 
of  Health  is  concerned,  to  the  general  plan  adopted 
originally,  and  deal  with  the  various  reports  under  subject 
headings,  in  place  of  devoting  a  special  summary  to  each,  as 
is  done  in  some  county  reports. 

Were  it  not  for  the  fact  that  the  Administrative  County 
contains  so  many  sanitary  districts,  the  latter  plan  would, 
possibly,  be  the  better,  but,  to  adopt  it  under  the  circumstances, 
and,  at  the  same  time,  give  sufficient  prominence  to  the 
more  important  features  of  each  report  under  review,  would 
necessitate  needless  repetition,  many  remarks  being  equally 
applicable  to  several  districts. 

I  have  again  indexed  the  Report,  so  that  each  question 
dealt  with,  whether  of  general  or  special  significance,  may  at 
once  be  referred  to. 

I  take  this  opportunity  of  thanking  the  Medical  Officers 
of  Health  who,  almost  without  exception,  have  fallen  in  with 
my  suggestions  as  to  the  introduction  into  their  reports  of 
certain  details  which,  from  the  point  of  view  of  the  County 
Council,  are  of  great  value. 

In  the  “  Summary  of  the  Year’s  Work  of  the  Sanitary 
Committee  of  the  County  Council,”  I  have  endeavoured  to 
convey  some  idea  of  what  has  been  done  during  the  year  in 
public  health  work,  more  with  the  view  of  indicating  the  lines  on 
which  the  Committee  are  proceeding  than  in  the  hope  that  such 
a  condensed  account  can  convey  an  adequate  idea  either  of  the 
work  itself  or  the  good  which  has  attended  it. 
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Summary  of  the  Year’s  Work  of  the  Sanitary  Committee 

of  the  County  Council,  with  General  Comments  on 

Public  Health  Administration. 

As  regards  the  summary  of  the  work  of  the  Sanitary 
Committee,  I  would  point  out  that  the  year  embraces  a 
period  of  twelve  months  ending  June  30th,  1904,  as  the  last 
summary  covered  the  ground  up  to  the  end  of  June,  1903. 
So  far  as  that  portion  of  the  Report  which  deals  with  the 
reports  of  District  Medical  Officers  of  Health  is  concerned 
the  period  covered  embraces  1903  only. 

The  routine  work  under  the  Rivers  Pollution  Prevention 
Act  has  proceeded  on  former  lines.  The  systematic  work  of 
inspecting  existing  sewage  disposal  works,  and  the  collection 
of  samples  of  sewage  effluents,  and  of  river  water  at  fixed 
points  on  streams,  has  been  conducted  uninterruptedly  as  far 
as  possible,  but,  as  was  the  case  last  year,  the  samples 
analysed  have  not  reached  the  numbers  of  some  former  years, 
owing  to  the  time  which  has  been  occupied  in  special  and 
exceptional  work  in  connection,  for  example,  with  the  continued 
presence  of  small-pox  throughout  the  County,  the  initial  work 
under  the  Midwives  Act,  and  my  new  duties  in  relation  to  the 
sanitation  of  schools.  In  all  201  analyses  have  been  made 
compared  with  226  the  previous  year.  The  samples  analysed 
comprised  the  following  : — sewage  effluents,  125;  river  waters, 
58;  and  well  waters,  18. 

It  is  customary  to  call  the  Committee’s  attention  at  the 
time  to  any  irregularities  which  are  noted  in  the  management 
of  sewage  works,  and  the  responsible  Authorities  in  such 
cases  are  invariably  communicated  with. 

To  comment  at  all  fully  on  the  action  which  has  been 
taken  during  the  year  in  the  matter  of  rivers  pollution  would 
require  more  space  than  can  well  be  devoted  to  one  subject 
in  a  Report  of  this  description.  Still,  it  may  be  useful  to 
refer,  shortly,  to  the  more  important  questions  in  this  depart¬ 
ment  of  the  Sanitary  Committee’s  work  which  have  received 
attention. 
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I  am  pleased  to  be  able  to  record  that  the  improvement  in 
the  condition  of  the  river  Tame  at  the  point  where  it  re-enters 
the  County  from  Warwickshire  is  maintained,  a  circumstance 
which  is  mainly  attributable  to  continued  progress  on  the  part 
of  the  Birmingham,  Tame,  and  Rea  District  Drainage  Board 
in  improving  and  extending  the  sewage  disposal  works  of  that 
Authority.  The  work  which  has  been  done,  and  is  being  done, 
by  that  Board  in  the  direction  of  preventing  pollution  of  the 
Tame  renders  it  all  the  more  incumbent  upon  Authorities 
in  this  County  higher  up  stream  to  proceed  without  delay  with 
the  improved  sewage  disposal  schemes  which  most  of  them 
have  either  in  hand  or  under  consideration.  The  Sanitary 
Committee  of  the  County  Council  are  fully  alive  to  the 
position,  and  during  the  year  which  has  passed  very  strong 
pressure  has  been  brought  to  bear  on  the  Authorities  in 
question.  In  one  case,  viz.,  the  Urban  District  of  Oldbury,  in 
the  County  of  Worcester,  the  County  Council  have  been  obliged 
to  institute  proceedings  against  the  District  Council  under  the 
Rivers  Pollution  Prevention  Acts,  and  an  action  is  now  pending. 

It  has  not  been  found  necessary  to  hold  a  meeting  of  the 
Joint  Committee  of  this  Council  and  the  Birmingham 
Corporation  — -  the  paramount  Authority  of  the  Drainage 
Board — but,  should  occasion  arise,  this  Committee  will  again 
meet ;  meanwhile,  it  is  satisfactory  to  know  that  it  still  exists, 
and  can  be  called  together  at  any  moment. 

In  this  summary  for  last  year  I  suggested  that  the  County 
Council — in  view  of  the  Third  Report  of  the  Royal  Commission 
on  Sewage  Disposal  and  possible  legislation  on  the  subject  of 
dealing  with  trade  wastes — would  do  well  to  suspend  any 
further  action  under  the  Sections  of  the  Acts  dealing  with 
such  matters.  So  far,  the  Government  have  not  brought 
forward  any  Bill  based  upon  the  report  referred  to,  and 
matters  are  in  the  same  unsettled  state  as  heretofore. 

In  this  connection,  on  the  initiative  of  the  Staffordshire 
County  Council,  an  influential  Joint  Committee,  representative 
of  County  Councils  and  the  Councils  of  County  Boroughs  in 
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the  Trent  Watershed,  has  been  formed  to  watch  the  progress 
of  events  and  take  such  steps  as  may  be  deemed  necessary  in 
the  interest  of  these  Authorities.  Several  meetings  of  this 
Joint  Committee  have  been  held,  and,  a  general  policy  having 
been  arrived  at,  in  due  course — should  occasion  arise — steps 
will  be  taken  to  bring  the  views  of  the  Joint  Committee  before 
the  notice  of  those  who  may  be  responsible  for  the  framing  of 
any  legislative  measure  dealing  with  this  question. 

In  my  summary  last  year,  I  referred  to  an  experimental 
sewage  disposal  plant  on  a  large  scale  which  had  then  recently 
been  constructed  at  Hanley,  in  accordance  with  an  under¬ 
standing  arrived  at  between  the  Corporation  of  that  Borough 
and  the  County  Council,  and  predicted  that  the  results  would 
prove  of  the  utmost  value.  This  plant  has  been  constantly  at 
work  during  the  year,  and,  from  the  analyses  I  have  made  of 
the  effluents  from  time  to  time,  I  am  in  a  position  to  state 
that  the  results  have  proved  to  be  most  excellent  and  have 
even  exceeded  my  highest  expectations.  The  detailed  Report 
which  I  have  prepared  upon  the  working  of  this  plant  will 
receive  notice  in  next  year’s  summary,  when  I  hope  also  to  be 
in  a  position  to  report  that  the  Hanley  Corporation  have 
completed  a  considerable  portion  of  the  extended  works  on  the 
lines  of  the  experimental  plant. 

It  so  happens  that  only  one  scheme  of  sewerage  and 
sewage  disposal,  viz.,  for  the  Urban  District  of  Brierley  Hill, 
was  the  subject  of  an  inquiry  by  the  Local  Government  Board 
this  year,  compared  with  eleven  the  previous  year.  I  was 
present  at  the  Inquiry  at  Brierley  Hill  and  supported  the 
application  of  the  District  Council. 

As  regards  the  other  work  under  this  heading,  besides 
numerous  communications  with  Authorities  and  consultations 
with  their  officers,  28  special  reports  have  been  presented  to 
the  Sanitary  Committee  during  the  year  dealing  with  questions 
relating  to  river  pollution.  Space,  however,  will  not  allow  of 
more  than  an  enumeration  of  the  districts  to  which  the  reports 
in  question  had  reference,  as  follows:- — Bilston,  Brierley  Hill, 
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Burslem,  Darlaston,  Fenton,  Hanley  (C.B.),  Heath  Town, 
Leek,  Lichfield,  Longton,  Newcastle,  Oldbury  (Worcestershire), 
Stafford,  Stoke-on-Trent,  Tipton,  Walsall  (C.B.),  and  Willen- 
hall  Urban  Districts,  and  Cheadle,  Leek,  Lichfield,  and 
Wolstanton  Rural  Districts. 

As  regards  the  general  work  of  the  Sanitary  Committee, 
reports  have  been  presented,  as  the  outcome  of  special  inspec¬ 
tions  and  inquiries  by  myself,  affecting  various  districts  in  the 
Administrative  County,  and  having  reference  to  defective 
water-supplies  and  nuisances.  In  addition  to  these  special 
reports,  many  matters  have  been  dealt  with  arising  out  of  my 
Annual  Report  for  1902,  and  affecting  25  districts,  as  follows  : — 
Amblecote,  Audley,  Biddulph,  Bilston,  Brierley  Hill,  Coseley, 
Handsworth,  Heath  Town,  Quarry  Bank,  Sedgley,  Short 
Heath,  Smallthorne,  Stoke-on-Trent,  Stone,  Tamworth, 
Tipton,  and  Wednesfield  Urban  Districts,  and  Blore  Heath, 
Eccleshall,  Leek,  Stone,  Tutbury,  Walsall,  and  Wolstanton 
Rural  Districts. 

As  regards  the  administrative  work  under  the  Isolation 
Hospital  Acts,  the  question  of  the  formation  of  areas  for 
making  provision  for  the  isolation  of  general  infectious  cases 
has  had  to  give  way,  for  a  time,  to  the  more  pressing  question 
of  providing  for  the  isolation  of  small-pox  cases,  owing  to  the 
repeated  occurrence  of  such  cases  throughout  the  County, 
more  especially  in  the  northern  districts. 

I  am  glad  to  say  that  the  negotiations  which  were 
instituted  by  the  County  Council  for  securing  the  provision  of 
adequate  hospital  accommodation  for  dealing  with  small-pox 
outbreaks  in  the  south  of  the  County  have  terminated 
satisfactorily,  and  there,  as  in  the  north  of  the  County,  a  large 
joint  area  has  been  formed  under  a  statutory  Board  embracing 
most  of  the  populous  districts.  The  union  of  the  districts  for 
this  purpose  was  greatly  facilitated  by  the  co-operation  of  the 
County  Borough  of  Wolverhampton,  which,  like  the  County 
Borough  of  Hanley,  in  the  case  of  the  North  Staffordshire  Joint 
Board,  forms  one  of  constituent  Authorities.  Since  the  constitu¬ 
tion  of  the  two  Joint  Boards,  the  Local  Government  Board,  after 
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holding  Inquiries  in  the  northern  and  southern  areas  respect¬ 
ively,  have  approved  plans  of  the  proposed  hospitals,  and  I  am 
hopeful  that  I  shall  be  able  to  record  in  my  next  year’s  Report 
that  both  buildings  have  been  erected  and  equipped.  At 
present — in  both  cases — temporary  provision  has  been  made 
which,  so  far,  has  served  its  purpose,  but  until  efficient 
buildings  are  provided  neither  of  the  Boards  can  be  said  to 
have  fulfilled  the  purpose  for  which  they  were  constituted. 

The  Council  are  to  be  congratulated  upon  the  success 
which  has  attended  the  arrangements  for  the  gratuitous 
bacteriological  examinations  in  suspected  cases  of  diphtheria, 
enteric  fever,  and  phthisis.  In  some  districts,  however, 
medical  practitioners  have  not  availed  themselves  of  this  aid 
to  accuracy  of  diagnosis  to  the  extent  to  which  one  had  hoped 
they  would. 

In  the  text  of  this  Report,  the  opinions  of  many  of  the 
District  Medical  Officers  of  Health  regarding  the  value  of  the 
scheme  are  quoted,  and  in  the  following  table  the  actual 
number  of  specimens  examined  since  the  commencement  is 
set  forth  : — 


Bacteriological  Examinations  in  Suspected  Cases  of 
Diphtheria,  Tubercle,  and  Enteric  Fever. 


Diphtheria. 

Tubercle. 

Enteric  Fever. 

Positive. 

Negative. 

Doubtful. 

Total. 

Positive. 

Negative. 

Doubtful. 

Total. 

Positive. 

Negative. 

Doubtful. 

Total. 

Commencement  of  Scheme,  Oct.  20, 
1898,  to  June  50,  1899  . 

110 

101 

1 

212 

... 

... 

... 

... 

/"From  July  1,  1899,  to  June  30,  1900 

196 

180 

2 

378 

... 

... 

... 

... 

... 

tFrom  Jan.,  1900,  to  June  30,  1900.. 

... 

9 

14 

... 

23 

5 

4 

9 

From  July  1,  1900,  to  June  30,  1901... 

350 

350 

30 

730 

30 

70 

100 

36 

36 

2 

74 

From  July  1,  1901,  to  June  30,  1902... 

190 

367 

14 

571 

25 

67 

... 

92 

26 

32 

3 

61 

From  July  1,  1902,  to  June  30,  1903... 

247 

421 

... 

668 

45 

77 

... 

122 

8 

41 

..: 

49 

From  July  1,  1903,  to  June  30,  1904... 

183 

324 

•  • 

507 

41 

107 

148 

3 

34 

4 

41 

Totals  from  commencement  of 

Scheme  to  June  30,  1904  . 

1276 

1743 

47 

3066 

150 

335 

485 

78 

147 

9 

234 
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Following  my  Report  to  the  Council  as  to  the  provision 
of  a  Sanatorium  for  consumptive  patients  referred  to  in  last 
year’s  summary,  an  important  representative  meeting  of 
Authorities  in  the  Administrative  County  was  held,  at  which 
the  following  resolution  wras  passed  practically  unanimously, 
there  being  only  three  or  four  dissentients  among  about  100 
persons  attending  the  meeting: — 

“  That  this  meeting  is  of  opinion  that  it  is  desirable  to 
provide  a  Sanatorium  for  cases  of  Pulmonary  Tuberculosis  in 
the  County,  and,  without  pledging  themselves  to  support  any 
specific  proposals,  the  representatives  of  Local  Authorities 
present  would  gladly  welcome  and  give  most  favourable 
consideration  to  any  scheme  having  that  object  in  view,  which 
the  County  Council  may  submit  for  the  approval  of  the  Local 
Authorities,  framed  on  the  lines  set  forth  in  the  Report  of  the 
County  Medical  Officer  of  Health,  dated  31st  March,  1903.” 

In  accordance  with  this  resolution,  a  Sub-Committee  is 
now  considering  a  scheme  which,  if  approved  by  the  Council, 
will  be  submitted  to  the  various  Sanitary  Authorities  in  the 
Administrative  County  before  any  further  steps  are  taken  in 
the  matter. 

The  question  of  policy  and  procedure  under  the  Midwbves 
Act  has  been  considered  by  the  Sanitary  Committee — the 
“  Local  Supervising  Authority  ”  under  the  Act — and,  among 
other  steps  taken,  a  circular  letter  explanatory  of  the  require¬ 
ments  of  the  Act  has  been,  sent  to  about  1,100  women  in  the 
County  whose  addresses  were  kindly  supplied  by  the  Medical 
Officers  of  Health  and  medical  practitioners  in  the  County  in 
response  to  an  appeal  from  myself.  The  necessary  forms  of 
certificate  for  transmission  to  the  Central  Authority  by  those 
women  desiring  to  be  registered,  and  who  applied  for  such, 
have  been  supplied  by  the  Committee,  and,  judging  from  the 
number  of  applicants  for  these  forms,  the  probability  is  that 
the  number  of  enrolled  Midwives  in  this  County  will  soon  be 
considerable.  The  question  of  the  administrative  machinery 
under  the  Act  has  been  the  subject  of  several  conferences 
among  County  Medical  Officers  of  Health,  and  it  is  likely  that 
I  shall  have  to  refer  in  this  summary  next  year  to  the  decision 
the  Local  Supervising  Authority  arrives  at  as  to  the  needful 
machinery  for  this  County.  The  Central  Board  have  issued 
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somewhat  elaborate  regulations  to  be  observed  by  Certificated 
Midwives,  and,  if  these  are  to  be  rigidly  enforced,  no  small 
amount  of  local  supervision  and  inquiry  will  be  needful. 

Among  other  of  the  more  important  matters  which  have 
engaged  the  attention  of  the  Sanitary  Committee  during  the 
year,  the  outcome  of  inquiries  and  reports  by  myself,  may  be 
mentioned  (a)  Two  extensive  food-poisoning  outbreaks  which 
occurred  at  Kinver  and  Brewood  respectively,  and  (b)  The 
question  of  the  possible  introduction  of  ankylostomiasis 
(miners’  worm  disease)  among  the  workers  in  the  deep  mines 
in  the  County. 

In  addition  to  the  work  shortly  detailed  above,  I  have  been 
consulted  on  118  occasions  by  Medical  Officers  of  Health  and 
other  officers  of  local  authorities  on  special  matters  of 
importance  which  have  arisen,  as  well  as  by  officers  of  various 
other  Committees  of  the  County  Council,  including  the 
Education  Committee.  This  consultation  work,  which  fre¬ 
quently  involves  visits  to  various  districts  in  the  County  and 
the  careful  study  of  plans  and  specifications  of  works  and 
buildings,  is  growing  steadily,  as  will  be  seen  by  reference  to 
the  following  diagram  showing  the  annual  number  of  such 
consultations  during  the  past  ten  years: — 

Diagram  showing  Consultations  with  Officers  of  Sanitary 
AND  OTHER  AUTHORITIES,  1894-1903. 
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*Each  record  covers  part  of  two  years,  the  periods  being  taken  from  July  1st 
in  one  year,  to  June  30th  the  following  year. 
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Although  the  above  diagram  shows  the  record  year  to  have 
been  1901,  when  the  consultations  numbered  127,  the  year 
1903,  with  118  consultations,  very  nearly  approached  that 
record.  If,  however,  the  time  involved  in  this  work  could  be 
similarly  shown,  the  column  representing  the  year  1903  would 
greatly  exceed  any  of  the  others,  a  circumstance  which  is 
mainly  attributable  to  the  work  of  the  Education  Committee 
in  which  my  services  have  been  required. 

Before  closing  this  short  summary,  I  would  specially  refer 
to  two  most  important  features  of  this  year’s  district  reports, 
namely,  the  continued  efforts  which  are  being  made  by  many 
of  the  Urban  Authorities  to  abolish  privies  and  private  wells 
in  favour  of  water-carriage  systems  and  public  water  supplies. 

As  regards  the  former  question,  it  is  to  be  hoped  that 
the  account  of  this  movement  recorded  in  this  Report  will 
stimulate  those  authorities,  of  urban  districts  more  especially, 
who  are  not  displaying  much  energy  in  this  direction,  to  adopt 
this  excellent  policy.  As  regards  the  latter  question,  the 
remarks  which  follow  under  the  heading  of  water  supply 
afford  ample  evidence  of  the  risks  attending  the  continuance 
of  private  well  supplies,  especially  in  populous  districts,  and 
point  to  the  extreme  importance  of  substituting  for  these, 
supplies  from  a  public  source  when  such  are  available,  or, 
failing  that,  of  making  every  effort  to  protect  wells  from 
surface  contamination. 

If  there  is  one  question,  however,  which  is  of  more  vital 
importance  than  another  in  this  County  it  is  the  continued 
appalling  mortality  among  infants,  especially  in  the  urban 
districts,  and  it  behoves  all  who  are  in  a  position  to  exercise 
any  beneficent  control  over  the  contributory  causes  of  such 
mortality  to  let  no  opportunity  pass  of  doing  what  is  possible 
to  remedy  the  evil.  It  is  true  that  the  decline  in  the  infant 
mortality  noted  in  1902  has  been  maintained  in  1903,  but  this 
has  arisen  from  natural  causes,  namely,  climatic  conditions, 
which  have  lessened  the  incidence  of  infantile  ailments 
directly  attributable  to  preventable  causes,  and  not,  I  fear,  to 
any  material  progress  in  the  adoption  of  preventive  measures. 
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For  years  this  question  has  engaged  the  attention  of  health 
officers  throughout  the  country,  and  again  in  the  text  of  this 
Report  I  have  set  forth  the  opinions  of  many  of  the  Medical 
Officers  of  Health  in  the  Administrative  County. 

Of  course,  there  are  many  contributory  causes  of  excessive 
infant  mortality,  most  of  which  are  preventable,  but  there  is 
one  which  far  exceeds  all  others  in  potency,  namely,  the 
prevailing  ignorance  among  mothers  as  to  the  proper  feeding 
of  infants.  Some  Authorities  in  the  County  have  creditably 
done  what  lies  in  their  power  to  break  through  this  ignorance 
by  appointing  women  visiting  inspectors  and  providing  courses 
of  lectures  on  health  subjects,  with  the  assistance  in  some 
cases  of  the  Education  Committees,  but,  commendable  though 
such  efforts  are,  I  fear  they  are  comparatively  futile  so  far  as 
the  object  aimed  at  is  concerned.  Experience  compels  one  to 
come  to  the  conclusion  that  it  is  hopeless  to  attempt  to  educate 
the  present  race  of  mothers  and  overcome  the  ignorant  tradition 
of  centuries,  and  it  is  only  by  school  instruction  of  the  rising 
generation  of  both  sexes  that  any  real  headway  can  be  made. 

This  is  no  new  doctrine  :  it  has  been  preached  by  every 
health  officer  for  a  quarter  of  a  century  ;  but,  so  far,  those 
who  have  had  it  in  their  power  to  put  it  in  practice  have, 
possibly  from  causes  beyond  their  control,  neglected  to  do  so. 
Now,  however,  that  the  Education  Authorities  throughout  the 
country  are  the  Health  Authorities,  may  we  not  hope  that  the 
long-looked-for  day  has  come  when  by  far  the  most  effective 
remedy  against  the  present  needless  sacrifice  of  infant  life  will 
no  longer  be  neglected  ? 

The  question  is:  How  is  a  beginning  to  be  made?  The 
obvious  answer  is  that  we  must  first  educate  the  teachers, 
for,  however  simple  the  instruction  given  to  school  children 
may  be,  it  is  essential  that  those  who  impart  such  instruction 
shall  be  well  grounded  in  the  elements  of  the  subject. 

As  regards  this  County,  we  are  fortunate  in  possessing 
the  services  of  a  lady  who  is  highly  capable  of  undertaking 
such  work.  At  present,  her  time  is  occupied  in  lecturing  to 
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adults  on  domestic  hygiene,  &c.,  and,  while  some  good,  no 
doubt,  results  from  such  lectures,  I  think  that  far  better 
use  might  be  made  of  Miss  Curwen’s  services  by  entrusting 
to  her  the  work  of  educating  school  teachers,  and  fitting  them 
to  become  teachers  of  such  subjects  in  elementary  schools. 
Probably  school  teachers  would  have  to  be  offered  some 
inducement  to  take  up  the  work  and  qualify  themselves  for 
the  examination  of  the  Sanitary  Institute  or  other  body,  but 
any  expenditure  thus  entailed  would  be  of  small  moment 
compared  with  the  good  which  would  ultimately  result. 

Since  the  above  remarks  were  written,  an  important 
deputation  of  leading  medical  men  in  the  country  has  been 
received  by  the  President  of  the  Board  of  Education  (on  July 
11th,  1904),  when  a  petition  was  presented,  signed  by  14,718 
medical  practitioners,  advocating  the  compulsory  teaching  in 
elementary  schools  of  such  subjects  as  would  “  without 
developing  any  tendency  to  dwell  on  what  is  unwholesome, 
lead  all  the  children  to  appreciate  at  their  true  value  healthful 
bodily  conditions  as  regards  cleanliness,  pure  air,  food, 
drink,  etc.” 

In  his  remarks,  Lord  Londonderry  assured  the  deputation 
that  the  movement  had  his  sincerest  sympathy,  and  he  only 
wished  that  it  was  in  the  power  of  the  Board  of  Education 
to  carry  out  the  proposals  put  before  him,  but  that,  at  the 
present  time,  the  necessary  teachers  did  not  exist,  although 
steps  were  being  taken  by  the  Board  of  Education  to  provide 
for  the  teaching  of  such  subjects  to  students  desirous  of 
becoming  school  teachers.  While  this  was  the  position  as 
regards  the  compulsory  introduction  of  the  teaching  of 
elementary  hygiene  in  schools,  his  Lordship  indicated  that  the 
Board  were  willing  to  give  every  encouragement  to  such 
teaching  should  Education  Authorities  desire  to  introduce 
it  locally,  and  in  evidence  of  this  he  quoted  from  the  new 
1904  Code  to  the  following  effect: — “That  the  school  must 
afford  the  children  every  opportunity  for  the  healthy 
development  of  their  bodies,  not  only  by  training  them  in 
appropriate  physical  exercises  and  encouraging  them  in 
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organised  games,  but  also  by  instructing  them  in  the  working 
of  some  of  the  simpler  laws  of  health.” 

It  would  appear,  therefore,  that  the  Board  of  Education 
would  view  with  satisfaction  any  movement  in  this  County  to 
introduce  the  teaching  of  hygiene  into  schools,  and,  as  the 
way  thus  appears  to  have  been  made  smooth,  I  trust  the 
County  Education  Committee  will  lose  no  time  in  making 
provision  for  the  training  of  existing  school  teachers — the 
necessary  preliminary  to  such  a  scheme. 

As  regards  the  powers  of  Sanitary  Authorities  under  the 
Factory  and  Workshops  Act,  1901,  with  the  view  of  securing, 
as  far  as  possible,  uniformity  in  the  reports  of  the  Medical 
Officers  of  Health,  1  ventured  to  distribute  with  the  usual 
statistical  forms  a  blank  table,  which  was  originally  prepared 
by  the  Medical  Officer  of  Health  of  Lancashire,  and  re¬ 
produced  in  the  Annual  Report  of  the  Chief  Inspector  of 
Factories  for  1902.  A  good  many  of  the  District  Medical 
Officers  of  Health  have  made  use  of  this  form,  which,  while 
giving  a  convenient  summary  of  the  work  done  under  the  Act 
during  the  year,  does  not  stand  in  the  way  of  more  detailed 
reference  to  that  work  in  the  text  of  the  Report. 

Besides  the  Annual  Reports  of  Medical  Officers  of  Health, 
I  have  received  28  special  reports  during  the  year,  having 
reference  chiefly  to  outbreaks  of  infectious  disease. 

I  am  pleased  to  say  that  all  the  Annual  Reports  of 
District  Medical  Officers  of  Health  are  now  printed. 
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Summary  of  Reports  with  Comments. 

Area  and  Population. 

I  have  no  alteration  to  record  this  year  in  the  area  of  the 
Administrative  County. 

In  the  following  table  the  actual  census  figures  for  1901, 
and  the  estimated  population  up  to  the  middle  of  1903,  are  set 
forth,  the  urban  being  distinguished  from  the  rural  districts  : — 


Census,  1901. 

Estimated  to 
middle  of  1903. 

Increase. 

Urban  . 

645,533 

230,416 

670,005* 

234,139 

24,472 

3,723 

Rural  . 

Total . 

875,949 

904,144 

28,195 

Births. 

The  births  registered  in  the  Administrative  County  numbered 
29,443,  the  number  in  the  urban  districts  being  22,333,  and  in 
the  rural  districts,  7,060. 

The  mean  birth-rates  in  the  whole  Administrative  County, 
and  in  the  urban  and  rural  districts  respectively,  for  two 
quinquennial  periods  and  for  the  last  five  years  individually, 
are  shown  in  the  following  table,  in  which  corresponding  rates 
in  England  and  Wales,  and  in  the  large  towns  in  England, 
taken  from  the  Registrar-General’s  returns,  are  included  ; — 
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Birth-Rate  per  1000  of  Population. 


DISTRICTS. 

5  Years 
1889-1893. 

5  Years 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

o 

m 

Combined  Urban  &  Rural 

34-4 

35*4 

33-4 

32-8 

32-8 

34-0 

32-5 

fH  J 

U  rban . 

36-0 

30-8 

30*5 

34-0 

34-5 

30-3 

33-9 

29-8 

34-1 

29-5 

35-0 

31-3 

33-4 

30-1 

€ 

Rural . 

GQ 

England  and  Wales . 

30-8 

29-7 

29-3 

28-9 

28*5 

28-6 

28-4 

Large  Towns  in  England  .... 

31-5 

30-7 

30-1 

29-4 

29-5 

30-0 

29-7 

In  many  of  the  reports  attention  is  directed  to  exceptionally 
low  birth-rates  for  the  year. 

In  the  Borough  of  Burslem  a  rate  of  35‘6  is  referred  to  as 
being  2-7  below  the  mean  for  the  past  ten  years. 

In  the  Borough  of  Longton,  the  rate  for  the  year  was  36'5, 
whereas  the  mean  rate  for  the  past  ten  years  was  39-4. 

In  Rowley  Regis,  a  rate  of  36-7  is  referred  to  as  being  the 
lowest  rate  recorded  since  1896. 

In  Sedgley,  where  the  rate  was  33-5,  the  Medical  Officer  of 
Health  points  out  that  it  was  lower  by  five  per  1,000  than  that 
of  the  previous  year,  and  5-4  below  the  mean  for  the  previous 
ten  years.  He  is  of  opinion,  from  inquiries  he  made,  that  a 
falling  off  in  the  marriage  rate,  owing  to  lack  of  employment, 
partly  explains  the  decline  in  the  rate. 

In  the  Borough  of  Stafford,  a  rate  of  26’ 1  is  referred  to  as 
being  the  lowest  ever  recorded. 

In  Tunstall,  where  the  rate  was  36' 3,  the  Medical  Officer 
of  Health  points  out  that  it  is  4-3  below  the  mean  for  the  past 
ten  years. 

Deaths. 

The  number  of  deaths  registered  among  persons  belonging 
to  the  Administrative  County  amounted  to  13,764,  the  number 
in  the  Urban  Districts  being  10,593,  and  in  the  Rural  Districts 

3,171. 
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In  the  following  table  comparative  figures  for  the  past  15 
years  are  given,  together  with  the  corresponding  figures  for  the 
country  as  a  whole,  and  for  town  and  country  districts  through¬ 
out  England  : — 


DEATH-RATE  PER  1000  OF  POPULATION. 


Staffordshire. 

England. 

Vear. 

^General. 

*  Urban. 

Rural. 

General. 

Large 

Towns. 

Country 
Districts,  f 

1889  ... 

18-0 

18-9 

15-4 

17-9 

19-2 

16-5 

1890  ... 

19-8 

20-0 

16-3 

19-5 

21-6 

17-5 

1891  ... 

19-9 

20-7 

18-1 

20-2 

22-4 

18-5 

1892  ... 

18-8 

19-2 

17-9 

19-0 

20-6 

18-1 

1893  ... 

18-6 

19-5 

16-3 

19-2 

21-5 

17-4 

1894  ... 

16-2 

16-5 

15-4 

16-6 

18-0 

15-6 

1895  ... 

18-5 

19-1 

16-9 

18-7 

20-5 

17-0 

1896  ... 

17-2 

18-0 

15-2 

17*1 

19-2 

15*3 

1897  ... 

17*8 

18-6 

15-7 

17-4 

19-1 

15-8 

1898  |... 

17-7 

18-4 

15-5 

17-6 

18-3 

16-0 

1899  +... 

17-2 

17-8 

15-4 

18-3 

20-2 

16-3 

1900  |... 

18-7 

19-3 

16-8 

18-3 

19-5 

16-9 

1901  .. 

17-0 

17-6 

15-4 

16-9 

17-7 

15-3 

1902  .. 

15-8 

16-3 

14-4 

16-3 

17-4 

15-3 

1903  ... 

15-2 

15-8 

13-5 

15-4 

16-3 

14-8 

*  Excluding  Brownhills  in  the  case  of  the  year  1897. 
t  Certain  proportion  of  Urban  residents  included. 

t  The  figures  for  Burton-on-Trent  are  taken  into  account  for  the  three 
years  1898-1900  only. 

The  death-rates  in  urban  and  rural  districts,  together  with 
the  figures  upon  which  they  are  based,  are  shown  in  the  tables 
at  the  end  of  the  Report.  In  the  following  table  the  figures 
are  given  for  those  urban  districts  in  which  the  rates  reach  2CH) 
per  1,000,  together  with  figures  and  remarks  bearing  on  the 
influences  that  causes,  preventable  and  more  or  less  non-pre- 
ventabie,  have  had  in  causing  such  high  rates.  The  districts 
are  placed  in  order,  in  accordance  with  the  death-rates,  the 
highest  being  placed  first.  The  fact  must  not  be  overlooked, 
however,  that  there  are  other  districts  besides  those  appearing 
in  the  table  in  which  the  rates  were  by  no  means  satisfactory, 
as  a  glance  at  the  detail  tables  will  show. 
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DISTRICT. 

i 

Death-rate  per  1000 
of  Population. 

Population  estimated 
to  middle  of  1903. 

Number  of  persons 

to  the  Acre. 

Longton  . . 

21*6 

35,684 

17-8 

Short  Heath 

20*1 

3,624 

3-4 

Tamworth 

20*0 

7,418 

26-0 

Willenhall 

20-0 

18,737 

15-0 

<V  . 

ce 
£  72 

O 

Increase  over  average  of  entire  districts 
from  the  undermentioned  diseases, 

Jz  p* 

affecting 

appreciably  the  general  rate. 

$ a 

-r-  «4-i 

7:3  O 

o  1 

Zymotic 

per  1000 

tion. 

+3 

ci 

& 

o 

o 

O 

Measles. 

Whoop¬ 

ing 

Cough. 

Diarrhce; 

Diseases 

of  Respi 

ratory 

Organs. 

2-5 

6-0 

W  orking 
class. 

Very 

Consider- 

Slight. 

>) 

able. 

*  * 

41 

5  J 

Consider¬ 

able. 

Slight. 

‘  • 

2-8 

5  J 

Consider- 

able. 

Position  as 
regards 
mean 
death-rate 
for  previous 
10  years. 


23-9 

15-9 

15-4 

20-8 


Considering  the  fact  that  the  death-rate  throughout  the 
county  is  exceptionally  low,  in  fact,  the  lowest  I  have  yet  had  to 
record,  the  above  rates  must  be  looked  upon  as  being  highly 
unsatisfactory.  At  the  same  time,  in  the  case  of  Short  Heath 
and  Tam  worth,  the  rates  are  less  important,  as  it  will  be  seen  from 
the  last  column  of  the  table  that  in  both  these  districts  the  high 
rates  are  exceptional,  and  it  must  be  remembered  that 
the  smaller  the  population  the  greater  the  liability  to 
fluctuation.  As  regards  Longton  and  Willenhall,  on  the 
other  hand,  they  are  high  death-rate  districts,  and  it  behoves 
the  Authorities  of  both  these  districts,  especially  the  former,  to 
make  every  effort  in  their  power  to  effect  a  reduction  in  the  rate 
by  strictly  enforcing  the  provisions  of  the  Public  Health  Acts 
and  insuring  an  observance  of  the  Bye-laws  in  force  in  their 
respective  districts. 


Almost  without  exception  the  reports  under  review  refer 
to  the  death-rate  as  being  exceptionally  low.  In  the  urban  dis¬ 
tricts  of  Amblecote,  Audley,  Darlaston,  Burslem,  Stoke-on-Trent, 
and  Stone,  and  in  the  rural  districts  of  Blore  Heath,  Cannock, 
Lichfield,  Mayfield,  and  Uttoxeter,  the  rates  are  mentioned  as 
being  the  lowest  on  record.  Also,  in  the  urban  districts  of 
Biddulph,  Cannock,  Heath  Town,  Leek,  and  Newcastle  the  rates 
are  said  to  have  been  the  lowest  of  any  in  recent  years,  while  in 
Sedgley  the  rate  was  the  same  as  that  of  the  previous  year, 
which  was  the  lowest  on  record  hitherto. 
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With  reference  to  the  all-round  reduction  in  the  death-rate, 
I  have  no-  desire  to  minimise  any  credit  justly  due  to  local 
authorities  for  bringing  this  about  by  energy  on  their  part  in 
enforcing  an  observance  of  public  health  requirements  ;  at  the 
same  time,  one  cannot  overlook  the  fact  that  climatic  conditions, 
especially  as  affecting  the  infantile  mortality,  has  had  a  potent 
influence  in  reducing  the  rate,  and  we  must  not  be  disappointed 
to  find  that  the  reduction  is  not  maintained,  nor  must  we  relax 
our  effort  in  the  direction  of  sanitary  reform. 

Infant  Mortality. 

Undoubtedly,  the  most  striking  feature  of  this  year’s  vital 
statistics  is  the  comparatively  low  death-rate  among  infants  under 
one  year  of  age,  which  again,  as  in  last  year,  is  recorded. 
In  the  urban  districts  in  the  county  the  mean  rate  was  147, 
which  corresponded  exactly  with  that  for  the  previous  year,  and 
in  the  rural  districts  the  mean  rate  was  117,  compared  with  119 
in  1902. 

This  is  attributable  in  the  main  to  the  comparative  absence 
in  both  years  of  epidemic  diarrhoea,  which  is  usually  so  fatal  during 
the  late  summer  and  early  autumn  months,  and  not,  I  fear,  to 
any  special  effort  on  the  part  of  local  authorities  in  the  direc¬ 
tion  of  improved  sanitation. 

It  has  been  my  practice  in  previous  years  to  compile  a  table 
showing  the  districts  in  which  the  infant  death-rate  has  been 
exceptionally  high,  and  I  have  usually  adopted  a  rate  of  200  and 
upwards  as  the  qualifying  figure  for  that  black  list  ;  this  year, 
as  last,  however,  so  great  has  been  the  reduction  in  infant 
deaths  all  round,  that  I  have  lowered  the  standard  for  the  pur¬ 
pose  of  this  table  to  170,  a  figure  which,  it  must  be  remembered, 
is  only  low  in  comparison  with  the  rates  which  are  too  often 
recorded.  That  this  is  so  in  the  case  of  those  districts  which 
appear  in  the  table  this  year,  with  the  exception  perhaps  of 
Wednesfield  and  Quarry  Bank,  is  evident  from  the  comparative 
figures  which  are  given  for  previous  years. 
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Deaths  among  children  under  one  year  in  certain  districts 
per  1,000  registered  births. 


• 

Burslem. 

Fenton.  j 

Longton. 

Newcastle. 

Quarry  Bank. 

Tun  stall. 

Wednesfield. 

5  years  1889-93... 

193 

186 

225 

168 

164 

213 

175 

„  1894-98... 

204 

220 

247 

188 

152 

224 

134 

1899... 

197 

228 

245 

185 

149 

181 

140 

1900... 

230 

162 

255 

204 

137 

241 

146 

1901... 

209 

188 

227 

202 

130 

220 

175 

1902... 

172 

159 

195 

134 

120 

177 

108 

1903... 

182 

190 

215 

180 

174 

184 

195 

As  regards  the  comments  under  this  heading  in  the  various 
reports,  attention  may  be  directed  to  the  following  : — 

The  Medical  Officer  of  Health  of  Amblecote  advocates  the 
teaching  of  “  infant  hygiene  ”  in  elementary  schools,  and  the 
circulation,  through  the  Registrar,  of  leaflets  giving  “  hints  to 
parents  on  the  management  of  young  children.” 

The  Medical  Officer  of  Health  of  Coseley  writes: — “  By  far 
the  most  satisfactory  feature  of  the  year’s  mortality  returns  is 
the  great  fall  in  the  number  of  deaths  amongst  infants  under  one 
year  of  age.  Fewer  premature  births,  and  the  occurrence  of  only 
one  fatal  case  of  pneumonia  in  this  age  group,  contribute  to  this, 
but  the  deaths  classified  as  ‘  from  all  other  causes  ’  are  much 
fewer  than  usual. 

“  Acting  on  the  suggestion  which  I  have  frequently  made, 
your  Council  has  provided  small  leaflets,  giving  instructions  as 
to  the  general  management,  and  also  a  card  giving  directions  as 
to  the  feeding  of  infants,  and  the  Registrar  is  kind  enough  to  dis¬ 
tribute  these.  I  trust  the  Council  will  continue  this  work,  as 
many  people  have  made  use  of  them.” 

With  reference  to  the  teaching  of  elementary  hygiene  in 
schools,  the  Medical  Officer  of  Health  of  Fenton  writes  : — “  A 
petition  will  shortly  be  presented  from  members  of  the  medical 
profession  to  the  Central  Education  Authorities  of  the  United 
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Kingdom  urging  them  *  to  consider  whether  it  would  not  be 
possible  to  include  in  the  curricula  of  the  Public  Elementary 
Schools,  and  to  encourage  in  the  Secondary  Schools  such  teaching 
as  may,  without  developing  any  tendency  to  dwell  on  what  is 
unwholesome,  lead  all  the  children  to  appreciate  at  their  true 
value  healthy  bodily  conditions,  as  regards  cleanliness,  pure  air, 
food,  drink,  and  the  nature  and  effects  of  alcohol.’ 

“  Instruction  in  these  and  allied  subjects  is  compulsory  in 
the  Army  Schools  in  Canada,  in  Victoria  (Australia),  in  South 
Australia,  and  Natal.  The  whole  question  is  dealt  with  still  more 
completely  in  the  United  States  of  America;  there  the  teaching 
of  hygiene,  with  special  reference  to  the  effects  of  alcohol  and 
other  narcotics,  is  compulsory,  and  about  twenty  million  children 
are  being  educated  under  this  system.  How  much  we  are 
behind  in  this  most  valuable  knowledge  !  I  have  always  felt 
that  ignorance  of  the  proper  feeding  of  children  has  been  one 
great  cause  of  infant  mortality.  It  is  monstrous  that  a  death- 
rate  (under  one  year)  of  188  per  1,000  births  registered,  should 
pass  almost  unnoticed.” 

As  to  the  deaths  of  148  infants  in  Handsworth,  the  Medical 
Officer  of  Health  writes  : — “  Of  the  148  infants,  50  having  died 
within  fourteen  days  after  birth,  enquiry  was  not  made  as  to 
feeding  in  cases  where  death  was  due  to  prematurity  or  some 
congenital  defect.  Of  the  remaining  98,  the  diet  could  not  be 
ascertained  in  one  case,  25  were  fed  at  the  breast,  65  were 
brought  up  by  bottle,  and  5  were  both  breast-fed  and  hand-fed. 
Of  the  30  children  who  died  of  diarrhceal  diseases,  only  7  were 
breast-fed. 

“  On  the  important  subject  of  the  care  and  feeding  of  infants, 
a  leaflet  drawn  up  in  simple  language,  is  given  by  the  Registrar 
of  the  district  to  every  person  who  registers  the  birth  of  a 
child.  Copies  of  this  leaflet  may  be  obtained  at  the  office  of  the 
Sanitary  Inspector  at  the  Council  House.” 

In  commenting  upon  a  decline  in  the  infant  death-rate  in 
Leek  Urban  District,  the  Medical  Officer  of  Health  says  : — 
“  The  improvement  is  extremely  welcome,  and  may  be  accounted 
for  by  the  following  factors  : — 
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“1.  The  silk  trade  has  not  been  good,  many  workers  having 
been  on  short  time,  allowing  the  mothers  more  time  to  devote  to 
home  duties  and  to  the  care  of  their  children. 

“  2.  The  absence  of  any  serious  epidemic  disease. 

“  3.  The  possible  good  effect  of  the  cards  ‘  How  to  feed  the 
baby  ;  ’  cases  coming  under  my  own  observation  have  con¬ 
vinced  me  that  these  cards  are  read  and  the  instructions  are 
sometimes  put  into  practice. 

“  There  is  still  much  room  for  improvement  in  which  in¬ 
struction  to  the  elder  girls  in  the  elementary  schools  in  matters 
relating  to  health  in  the  home  and  the  feeding  of  infants  should 
play  an  important  part.  In  my  last  report  I  expressed  the  hope 
that  at  an  early  date  we  might  see  the  establishment  of  one  or 
two  creches  or  day  nurseries  which  are  especially  needed  in  a 
town  like  ours  ;  hitherto  no  definite  step  has  been  taken,  and 
one  must  be  content  to  wait,  feeling  sure  that  this  important 
aid  will  not  be  long  postponed.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton, 
where  the  infant  mortality  is  habitually  higher  than  any  other 
town  in  the  county,  writes  : — “  Although  the  infantile  death- 
rate  is  higher  than  in  1902,  it  is  still  lower  than  the  average  of 
the  last  ten  years.  There  were  281  deaths  of  infants  under  one 
year.  The  infant  deaths  per  1,000  births  registered  in  the  year 
gives  a  rate  of  215*  1 ,  the  average  for  the  preceding  ten  years 
being  238*  1.  On  comparing  our  infantile  death-rate  with  that 
of  England  and  Wales,  Longton  shows  up  very  badly  : — 

England  and  Wales  ...  132.  Longton  ...  215-1. 

Then,  again,  compare  it  with  that  of  the  76  largest  towns  : — 

76  largest  towns .  144.  Longton  ...  215-1. 

or  with  the  103  smaller  towns  : — 

103  smaller  towns  ...  135.  Longton  ...  215-1. 

“  Our  responsibility  for  this  high  infantile  mortality  cannot 
be  lessened  until  such  sanitary  defects  as  the  unpaved  back 
passages,  large  ashpits  and  privy  cesspools  are  altered,  and  I 
must  again  earnestly  urge  upon  you  the  importance  of  remedying 
these  serious  defects. 
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“  Last  year  I  advised  you  that  neglect  and  ignorance  were 
responsible  for  a  great  deal  of  this  infantile  mortality,  and  that 
a  lady  sanitary  inspector  would  help  to  combat  these  evils.  In 
July  you  appointed  Miss  Harrison,  and  although  she  has  only 
been  working  five  months  of  the  year,  I  am  more  than  satisfied 
with  her  work  so  far,  and  can  vouch  for  at  least  four  children 
whose  lives  have  been  saved  by  her  visits  and  advice.  You 
ordered  pamphlets  to  be  printed  for  the  instruction  of  mothers  ; 
these  are  distributed  and  explained  by  her,  and  she  follows  up 
the  cases  which  need  her  supervision,  I  am  happy  to  say,  with 
good  results. 

“  I  also  suggested  that  the  Education  Committee  should 
embody  in  their  educational  code  a  course  of  instruction,  for  the 
older  girls  of  the  schools,  on  domestic  hygiene,  including  the  care 
of  infants  ;  and  although  this  has  not  been  adopted  here  yet,  I 
am  pleased  to  say  that  the  Incorporated  Society  of  Medical 
Officers  of  Health  has  taken  this  matter  up,  and  is  about  to 
memorialize  the  Government  to  legislate  on  it.” 

The  Medical  Officer  of  Health  of  Quarry  Bank  writes  : — 
“  It  has  been  my  custom  to  comment  fully  in  my  annual 
reports  on  the  infantile  death-rate,  as  this  seems  to  me  the  chief 
direction  in  which  pioneers  in  sanitation  will  have  to  move. 
Although  the  infantile  death-rate  in  your  district  is  not  so  exces¬ 
sively  high  as  obtains  in  some  districts  of  the  Black  Country, 
and  although  for  the  past  three  years  we  have  been  able  to 
speak  with  satisfaction  of  the  lowered  infantile  death-rate,  it  is 
evident  from  this  year’s  high  returns  that  we  cannot  afford  to 
relax  our  efforts. 

“  I  spoke  in  my  report  for  1902  of  the  advantages  of  a 
day  nursery  or  creche  in  districts  like  yours,  and  expressed  the 
hope  that  the  Council  would  be  able  to  have  one  established.  In 
the  neighbouring  district  of  the  Lye,  a  district  in  every  respect 
comparable  with  Quarry  Bank,  a  creche  will  shortly  be  opened, 
and  we  shall  be  able  to  watch  its  workings,  and  see  to  what 
extent  the  scheme  is  of  practical  benefit  to  the  children  of  the 
poor.  Personally,  I  have  faith  that  with  due  care  and  discretion 
it  will  be  a  health-saving  and  life-saving  boon.  I  hope  also  to 
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see  a  health  missioner  appointed  to  visit  and  instruct  young 
parents  and  others  at  their  homes.  The  teaching  of  ‘  Infant 
Hygiene’  to  the  upper  standards  in  the  girls’  schools  is  still  being 
carried  on,  and  I  feel  sure  that  in  a  few  years  the  district  will  be 
greatly  benefitted. 

“  The  headmasters  of  both  Board  Schools  write  me  that 
‘  the  subject  is  greatly  appreciated  by  the  children  themselves 
and  much  interest  is  manifested.’  In  future  every  girl  on  leaving 
the  school  will  have  presented  to  her  the  small  text  book  from 
which  the  subject  is  taught.  The  other  methods  often  employed 
of  instructing  parents  and  custodians  being  by  pamphlet  and 
lectures,  are,  I  fear,  so  far  as  Quarry  Bank  is  concerned,  of 
little  value,  the  pamphlets  without  verbal  instructions  are  usually 
past  the  intelligence  of  the  poor,  and  the  lectures  are  usually 
attended  by  those  who  have  least  need  of  them,  whilst  the  poor 
and  the  ignorant  remain  at  home  for  want  of  interest,  or  possibly 
of  suitable  apparel  to  make  themselves  presentable.” 

The  Medical  Officer  of  Health  of  Sedgley  writes  : — “  I 
heartily  welcome  the  movement  now  started  to  secure  for  the 
senior  pupils  in  all  schools  simple  instructions  as  to  everyday 
matters  affecting  the  health,  including  infant  feeding.  This  plan 
has  been  adopted  by  other  authorities,  e.g.,  Quarry  Bank,  whose 
Medical  Officer  (Dr.  Tibbetts)  has  kindly  furnished  me  with  par¬ 
ticulars  as  to  the  mode  of  carrying  it  out.  I  beg  to  recommend 
a  similar  plan  for  adoption  by  this  Council.” 

The  Medical  Officer  of  Health  of  Smallthorne  writes  : — 
“  The  only  way  in  which  this  infant  mortality  can  be  per¬ 
manently  reduced  is  by  education.  Teaching  mothers,  and  girls 
at  school,  hygiene — -personal  and  domestic — the  proper  manage¬ 
ment  of  young  children,  and  that  children  bring  certain  maternal 
responsibilities  which  ought  not  to  be  shirked.  A  small  percen¬ 
tage  only  of  children  receive  their  natural  food.  Given  healthy 
surroundings,  proper  care  and  management,  and  natural  feeding, 
and  this  high  infant  mortality  would  disappear.  And  all  this  is 
possible.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Stoke-on- 
Trent  records  a  rate  of  136,  which,  he  says,  is  the  lowest  ever 
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recorded.  He  ascribes  this  circumstance  to  the  fact  that  summer 
diarrhoea  was  comparatively  absent,  and  also  to  fewer  deaths 
from  convulsions,  marasmus,  &c.  It  would  seem  that  the  Cor¬ 
poration  are  considering  the  advisability  of  appointing  a  woman 
inspector,  and  considerable  space  is  occupied  in  the  report  in 
suggesting  the  form  which  the  appointment  should  take  and  the 
duties  of  such  an  inspector,  in  the  consideration  of  which  the 
Medical  Officer  of  Health  has  had  the  advantage  of  a  conference 
with  the  Medical  Officers  of  Health  of  Manchester  and  other 
towns  where  such  inspectors  or  lady  health  visitors  have  been 
appointed. 

The  Medical  Officer  of  Health  of  Seisdon  Rural  District 
writes  : — “  The  death-rate  of  children  under  one  year  is  110 
per  1,000  births,  which  is  a  good  deal  below  the  average.  This 
is  not,  I  fear,  due  to  better  nursing,  as  the  ignorance  of  mothers 
is  appalling ;  health  classes,  or  pamphlets  for  women  being 
sadly  needed.” 

The  Council  will  remember  that  I  conducted  an  enquiry 
some  years  ago  into  the  effect  of  factory  labour  on  the  infant 
mortality.  Previous  to  last  year  I  was  obliged  to  classify  the 
towns  according  to  the  number  of  married  women  workers  upon 
the  best  information  I  could  obtain,  but  last  year  the  Registrar 
General  was  good  enough  to  supply  me  with  certain  figures, 
specially  extracted  from  the  1901  Census  returns,  showing  the 
number  of  married  and  widowed  females  engaged  in  specified 
occupations  in  each  town,  together  with  the  number  of  females 
living  at  various  ages.  Prom  these  figures  I  have  estimated,  in 
the  case  of  each  town,  the  percentage  of  married  and  widowed 
females  engaged  in  work  involving  absence  from  home  during 
the  day  per  total  females  between  the  ages  of  18  and  50.  Had 
it  been  possible  to  work  out  the  rates  in  each  case  on  the  married 
female  population  only,  the  percentages  would,  of  course,  have 
been  higher,  but  I  had  no  data  to  allow  of  this  being  done. 
Again,  I  am  obliged  to  assume,  in  the  absence  of  corresponding 
figures  from  previous  Census  returns,  that  the  number  of  married 
and  widowed  outworkers  to  the  female  population  within  the 
specified  age  limit  was  the  same  throughout  the  22  years 
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covered  by  the  infant  mortality  figures  as  in  the  last  Census 
year,  an  assumption  which,  I  think,  is  justified  by  the  fact  that 
no  change  has  taken  place  in  the  special  trades  carried  on  in 
the  various  towns  during  the  whole  period. 

On  the  new  basis,  I  have  classified  the  towns  (artisan 
only)  into  three  groups,  placing  in  the  first  group  those 
in  which  the  proportion  of  married  and  widowed,  females  engaged 
in  work  away  from  home  to  total  females  between  18  and  50 
reached,  and  exceeded  12  per  cent.  ;  in  the  second  group, 
those  towns  in  which  the  proportion  was  under  12  per  cent, 
and  over  6  per  cent.  ;  and  in  the  third,  those  in  which  the 
proportion  was  under  6  per  cent. 


In  the  following  table  the  rates  in  the  different  groups  of 
towns  are  given  ; — 


Class  according  to  percentage 
of  Married  and  Widowed 
Workers  to  Female  Popula¬ 
tion  between  18  and  50  years. 

No.  of 
Towns. 

Total  Popula¬ 
tion, 

1901  Census. 

Deaths  of  Infants  under  1  year 
per  1,000  registered  births. 

1881-1890 

1891-1900 

1901-1905 

I. — 12%  and  over 

5 

132,299 

195 

212 

191 

II. — Under  12%  and 
over  6% 

13 

263,868 

165 

175 

154 

III. — Under  6%  ... 

8 

131,508 

156 

168 

146 

As  a  matter  of  fact,  the  more  accurate  method  of  classifying 
the  towns  has  not  caused  any  appreciable  alteration  in  the  relative 
mortality  in  the  three  groups,  and  I  submit  that  the  figures  still 
bear  out  my  contention  that,  in  the  absence  of  any  other  apparent 
reason,  the  excessive  mortality  in  the  first  group  compared  with 
the  second  and  third,  and  in  the  second  compared  with  the  third, 
is  attributable  to  the  nature  of  the  trades  carried  on  as  affecting 
the  facilities  for  the  employment  of  women  away  from  home 
and,  as  a  consequence,  the  proportion  of  wholly  artificially- 
fed  to  entirely  or  partially  breast-fed  infants.  While  I  am 
prepared  to  admit  that  the  practice  of  mothers  engaging  in 
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factory  work,  and  continuing  at  work  practically  up  to  the  time 
their  children  are  born  may,  in  itself,  prejudicially  affect  the 
lives  of  their  children,  I  maintain  that  the  injury  arising  from 
the  entire  deprivation  of  mother’s  milk  during  the  early  months 
of  the  children’s  lives  is  far  more  serious.  No  doubt  the  injury 
largely  results  from  ignorance  on  the  part  of  those  who  have 
the  care  of  infants  as  to  the  proper  substitute  for  mother’s 
milk,  and  the  importance  of  the  storage  of  food  under  cleanly 
conditions,  and  until  women  are  instructed  in  such  matters  we 
must  look  for  a  continuance  of  a  needlessly  high  infant 
mortality  all  round,  but  more  especially  in  those  centres  of 
population  where  the  nature  of  the  trade  carried  on  leads, 
indirectly,  to  an  increase  in  what  may  be  termed  the  normal 
proportion  of  infants  who  are  entirely  dependent  on  artificial 
feeding. 

I  have  devoted  considerable  space  to  the  question  of  the 
infant  mortality  of  the  County,  but  not  more,  I  think,  than  the 
importance  of  the  subject  demands.  While  it  is  an  undoubted 
fact  that  sanitation  has  effected  a  marked  improvement  in  the 
public  health,  it  does  not  appear  that  much,  if  any,  progress 
has  been  made  in  reducing  the  death-rate  among  infants.  The 
fact  is,  that  no  amount  of  energy  on  the  part  of  sanitary 
authorities,  in  the  direction  of  improving  the  home  surroundings 
of  the  people,  will  have  the  desired  effect  in  the  absence  of  a 
determined  attempt  to  break  down  the  gross  ignorance  which 
prevails  regarding  the  feeding  of  infants.  It  is  deplorable  to 
think  that  nearly  2,000  children  end  their  lives  annually  in 
this  County,  within  a  few  weeks  or  months  of  their  birth, 
from  no  other  cause  than  improper  feeding,  and  this,  not 
because  of  wilful  neglect  on  the  part  of  parents,  but  because, 
from  mistaken  kindness  in  most  cases,  mothers  blindly  follow 
an  unfortunate  tradition,  believing  that  they  must  know  best 
what  is  good  for  their  children,  and  that  what  the  child  likes 
cannot  be  bad  for  it. 

It  would  appear  that  we  cannot  hope  to  make  much 
impression  on  the  present  race  of  mothers,  but  can  we  not 
look  a  little  further  ahead  and  endeavour,  by  means  of  simple 
teaching  in  schools,  to  instil  into  the  coming  race  reasonable 
ideas  regarding  everyday  matters  affecting  health,  including 
infant  feeding,  and  so  lead  to  a  radical  change  for  the  better 
in  the  future  ?  As  I  have  pointed  out  in  my  preliminary  remarks, 
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this  is  a  matter  which  calls  for  the  earnest  attention  of  the  new 
education  authorities,  and  it  is  to  be  hoped  that  they  will  give  it 
that  consideration  which  its  importance  deserves- 

Zymotic  Death-Rate. 

The  death-rate  from  zymotic  diseases,  including  under 
this  heading,  according  to  the  Registrar- General’s  classification, 
the  seven  principal  ones — viz.,  small-pox,  measles,  scarlatina 
diphtheria,  fevers,  whooping  cough,  and  diarrhoea — is  again  very 
low  this  year,  in  fact  it  is  even  slightly  lower  than  the  rate  for  the 
previous  year,  which  I  referred  to  as  being  the  lowest  I  had  had 
to  record  since  I  first  collated  the  vital  statistics  of  the 
Administrative  County  in  1889. 

In  the  following  table  the  comparative  figures  are  given 
for  the  past  fifteen  years,  together  with  similar  figures  tor 
England  and  Wales,  and  for  the  larger  towns  in  England  : — 


Zymotic  Mortality  per  1000  of  Population. 


Districts  in  Administrative  County. 

Urban. 

Rural. 

Urban  &  Rural 
combined. 

England  and 
Wales. 

Large  towns 
in  England. 

1889  . 

2-36 

1*17 

1*99 

2-40 

2-72 

1890  . 

2-06 

1*15 

1-77 

2-05 

2-77 

1891  . 

2-00 

1-36 

1-82 

1-83 

2-41 

1892  . 

2-03 

1-10 

1-77 

1-90 

2-63 

1893  . 

2-41 

1-58 

2-17 

2-47 

3-17 

1894  . 

1*68 

0-97 

1-47 

1-76 

2-43 

1895  . 

2-39 

1-15 

2-04 

2-14 

2-82 

1896  . 

2-71 

1*55 

2-39 

2-18 

2-90 

1897  . 

2*91 

1*57 

2-54 

2-15 

2-87 

1898  . 

3*41 

1-68 

2-97 

2-22 

2-85 

1899  . 

2-54 

1*27 

2*22 

2*21 

2*81 

1900  . 

3-04 

1-89 

2-75 

2-00 

2*50 

1901  . 

2-50 

1-39 

2-21 

2-05 

2-68 

1902  . 

1-63 

0*93 

1-44 

1-64 

2-12 

1903  . 

1*63 

0-86 

1-43 

1-46 

1-89 
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It  will  be  noticed  that  throughout  England  this  has  also 
been  a  record  year,  and  that  the  mean  mortality  for  the  Ad¬ 
ministrative  County  as  a  whole  is  practically  identical  with  the 
mean  for  England  and  Wales. 

On  comparing  the  figures  of  the  individual  zymotic  death- 
rates  for  this  year  with  those  for  previous  years,  it  will  be  seen 
that  the  decline  in  the  general  rate  is  not  owing  to  any  specially 
low  mortality  from  any  particular  zymotic  ailment,  but  to  an 
all-round  reduction  in  the  individual  rates  compared  with  the 
mean  for  previous  years. 

Most  of  the  reports  under  review  comment  upon  the  low 
zymotic  death-rates,  and  the  suggested  reason  in  most  cases  is 
the  cleansing  effect  of  a  high  rainfall,  especially  during  the 
summer  and  autumn  months,  combined  with  a  comparatively 
low  summer  temperature. 

Special  Zymotic  Death-Rate. 

Small-pox. — Again  I  have  to  record  the  occurrence  and 
continual  recurrence  of  cases  of  small-pox  in  many  districts  in  the 
County,  more  especially  in  North  Staffordshire,  but  in  no  case  can 
it  be  said  that  the  disease  assumed  epidemic  proportions,  being 
confined  mostly  to  spasmodic  cases  occurring  at  intervals  in 
different  districts,  the  infection,  as  a  rule,  being  imported  by 
tramps.  That  so  highly  infectious  a  disease  should  so  often  have 
been  introduced  into  districts  which,  I  fear,  are  by  no  means 
adequately  protected  by  vaccination,  and  still  have  been 
held  in  check,  speaks  volumes  for  the  energy  of  the  various 
health  officers.  I  have  been  in  touch  with  these  officers, 
and  can  bear  testimony  to  their  energetic  action,  which,  I  may 
state,  was  not  confined  to  their  own  particular  districts,  but 
included  an  enquiry  into  the  previous  history  of  the  persons 
introducing  the  disease,  in  order  that  prompt  information  might 
be  sent  to  the  officers  of  the  districts,  no  matter  in  what  county, 
through  which  the  tramp  or  other  infected  person  may  have 
passed  while  in  an  infected  state.  By  this  process  of  mutual 
assistance,  risks  were  frequently  anticipated  and  guarded 
against.  Credit  is  also  due  to  the  Authorities  themselves,  who, 
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by  allowing  their  officers  a  free  hand  as  regards  expenditure, 
enabled  prompt  action  to  be  taken,  which  is  essential  to  success 
in  all  such  circumstances. 

The  repeated  re-introduction  of  the  disease  into  districts  is 
most  discouraging  to  Authorities  and  their  officers,  having  regard 
to  the  time  and  energy  which  has  to  be  expended,  and  the  cost 
which  has  to  be  incurred,  in  keeping  it  in  check  when  introduced. 
Yet,  we  have  in  vaccination  and  re-vaccination  a  remedy  for  this 
if  Government  would  only  provide  us  with  the  necessary  powers  ; 
but  if,  for  some  reason  best  known  to  our  legislators,  a  general 
amending  Vaccination  Act  cannot  at  present  be  carried  through, 
might  not  a  partial  measure  applicable  to  the  tramp  population 
be  added  to  the  statutes.  It  seems  incredible  that  tramps 
should  be  allowed  to  wander  about  scattering  disease  broadcast 
among  the  population,  when  by  enforcing  re-vaccination  in  their 
case  the  danger  would  largely  be  abolished. 

As  regards  the  comments  under  this  heading  in  the  reports 
under  review  :  — 

The  Medical  Officer  of  Health  of  Audley  states  that  one 
unrecognised  imported  case  gave  rise  to  four  other  cases  in  two 
houses. 

The  Medical  Officer  of  Health  of  Brierley  Hill  writes  : — 
“  Nine  cases  were  notified,  the  first  on  the  25th  April.  Seven 
others  contracted  the  disease  through  this  one  case  ;  the  last  of 
the  seven  being  notified  on  May  the  10th.  The  next  case  was 
notified  on  July  23rd,  and  was  from  an  entirely  different  source. 
Consequently  we  were  again  threatened  with  a  fresh  outbreak, 
which  was  arrested  by  prompt  isolation.  It  came  about  in  this 
way  :  the  father  of  the  child  had  been  released  from  prison  some 
distance  away,  and  had  tramped  home  for  several  days,  and  had 
probably  come  across  the  contagion  on  the  way.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Burslem, 
where  53  cases  occurred,  writes  : — “  In  nearly  every  case  the 
contacts  were  vaccinated  and  kept  in  quarantine  for  a  fortnight, 
during  which  time  their  food  was  supplied  by  the  Corporation, 
the  shopping  being  done  for  them  by  the  sanitary  inspectors, 
and  daily  visits  paid  by  the  inspectors  and  myself. 
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“  The  feeding  of  this  large  number  was  carried  out  most 
satisfactorily.” 

The  Medical  Officer  of  Health  of  Leek  Urban  District,  where 
18  cases  were  notified,  writes  : — “  The  small-pox  epidemic  began 
early  in  February  and  continued  until  September  ;  it  originated 
with  members  of  the  tramping  fraternity,  and  with  some  of  the 
workmen  on  the  Waterhouses  section  of  the  light  railway,  many 
of  the  men  employed  there  belonging  to  the  tramp  class  who, 
coming  from  all  parts  of  the  country,  would  work  a  few  hours  or 
a  few  days  and  then  move  on  to  other  districts. 

“  Each  case  wTas  sent  to  Bagnall  Hospital  as  soon  as  the 
notification  was  received  ;  contacts  were  isolated,  re-vaccinated 
wherever  possible  and  necessary,  and  food  supplied  during  the 
quarantine  period.  .  .  .  the  extra  work  involved  falling 

heavily  on  the  officials  of  the  sanitary  department. 

“  During  April  two  men  who  were  quarantined  in  a  lodging- 
house  escaped,  proceedings  were  taken  against  them  for  exposing 
infected  clothing  without  previous  disinfection,  in  contravention 
of  section  126  of  the  Public  Health  Act,  1875.  The  defendants 
did  not  appear.  The  Bench  considered  it  a  serious  offence,  and 
were  of  opinion  that  warrants  should  be  issued  for  their  appre¬ 
hension  ;  they  had,  however,  left  this  part  of  the  country,  and 
could  not  be  traced.” 

The  Medical  Officer  of  Health  of  the  City  of  Lichfield 
writes  : — “  There  was  one  death  in  the  hospital —a  case  of 
haemorrhagic  small-pox.  This  case  was  of  a  man  admitted  from 
the  Union  Workhouse  tramp  ward,  who  came  from  Erdington 
(registered  in  a  rural  district).  The  other  cases  of  small-pox 
were  of  two  residents  in  the  City,  and  one  from  a  common 
lodging-house.” 

The  Medical  Officer  of  Health  of  the  Borough  of  New¬ 
castle  writes  : — “  Four  cases  were  notified  during  the  year  to  be 
suffering  from  small-pox.  Immediately  after  notification  the  cases 
were  removed  to  the  small-pox  joint  hospital  at  Bagnall,  all 
possible  precautions  afterwards  being  taken  to  prevent  the  spread 
of  infection,  such  as  vaccination,  disinfection,  and  the  quaran- 
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tining  of  persons  who  had  been  in  contact  with  previous  cases, 
with  the  highly  satisfactory  result  that  we  never  had  a  second 
case  from  any  one  source  of  infection. 

“  All  the  four  cases  were  of  imported  origin.  We  also  had 
to  deal  with  possible  infection  arising  in  common  lodging-houses 
from  infected  persons  having  slept  there  one  night ;  this  was  quite 
successful,  no  second  case  occurring.” 

With  reference  to  the  value  of  vaccination  and  re-vaccina¬ 
tion  as  a  preventive,  the  Medical  Officer  of  Health  of  Quarry 
Bank,  where  23  cases  occurred,  writes  as  follows  : — “  With  one 
exception  no  person  suffered  from  the  disease  under  the  age  of 
eight  years.  Nearly  all  children  in  Quarry  Bank  are  vaccinated 
in  infancy. 

“  The  one  exception  was  a  newly-born  child,  whose  mother 
was  suffering  from  the  disease  at  the  time  of  its  birth.  The 
child  showed  symptoms  of  the  disease  on  the  seventh  day,  and 
the  rash  on  the  9th.  The  disease  takes  twelve  days  to  incubate, 
i.e.,  for  the  disease  to  manifest  itself  after  infection  has  taken 
place,  so  that  the  child  had  been  infected  five  days  before  birth. 
Vaccination  was  performed  within  twenty-four  hours  of  its  birth. 

“  None  of  the  contacts  (i.e.,  persons  living  in  the  same 
house,  helping  to  nurse  or  known  to  have  been  intimately  asso¬ 
ciated  with  the  patients)  who  were  re-vaccinated  immediately 
they  were  asked,  contracted  the  disease  (the  newly-born  infected 
child  always  excepted).  Three  of  those  who  refused  at  first  con¬ 
sented  after  a  week’s  delay  and  contracted  the  disease.  This 
is  in  harmony  with  the  fact  well-known  to  medical  men  that 
when  small-pox  has  been  incubating  in  the  body  for  more  than 
three  days  vaccination  will  not  overtake  it,  and  the  small-pox 
will  develop  in  spite  of  the  operation.” 

With  reference  to  eight  cases  which  were  notified  in  the 
Borough  of  Stoke-on-Trent,  the  Medical  Officer  of  Health  states 
that  in  four  instances  the  disease  was  introduced  by  tramps,  and 
he  writes  : — “  The  total  cost  to  the  borough  to  the  end  of  the 
year  was  :  for  disinfection,  £132  14s.  OJ-d.  ;  and  to  date  for 
isolation  hospital  expenses,  £361  Is.  4d.” 
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Concerning  a  case  which  occurred  in  Stone  Urban  District, 
the  Medical  Officer  of  Health  writes  : — “  The  small-pox  patient 
was  discovered  on  the  morning  of  February  22nd,  in  the  tramp 
ward  of  the  workhouse,  where  he  had  associated  with  ten  other 
men,  having  arrived  the  night  before.  The  Medical  Officer’s 
attention  was  at  once  called  to  the  case,  the  diagnosis  confirmed, 
and  the  man  promptly  removed  to  the  small-pox  hospital  at 
Yarnfield,  where  he  remained  for  six  weeks,  and  was  discharged 
cured.  His  companions  were  all  vaccinated  or  re-vaccinated 
the  same  day  ;  persuaded  to  remain  for  16  days  in  the  workhouse 
under  careful  supervision,  and  then  allowed  to  depart  without 
any  further  spread  of  the  disease.  Notice  was  given  to  the 
different  workhouses  in  Staffordshire  where  the  man  had  recently 
slept.” 

With  reference  to  a  case  which  occurred  in  Uttoxeter 
Urban  District,  the  Medical  Officer  of  Health  writes  : — “  With 
regard  to  the  case  of  small-pox  which  was  reported  at  the  begin¬ 
ning  of  the  year,  the  facts  were  as  follows  :  A  tramp,  apparently 
in  good  health,  came  into  the  town  in  the  evening,  and  slept  the 
night  in  the  vagrants’  ward  at  the  workhouse.  The  following 
morning  he  complained  of  being  very  unwell,  and  was  not  allowed 
to  leave  until  seen  by  the  Union  Medical  Officer.  He  was  then 
isolated  for  further  supervision,  and  was  afterwards  removed 
in  an  ambulance  to  the  Bagnall  Isolation  Hospital,  where  the 
illness  developed  into  a  severe  case  of  confluent  small-pox.  This 
case  might  have  led  to  most  serious  consequences  but  for  the 
prompt  action  of  the  Master  of  the  Workhouse  and  of  the  Union 
Medical  Officer.” 

In  commenting  upon  three  cases  of  small-pox  which  were 
isolated  in  the  Willenhall  Small  Pox  Hospital  (two  from  Willen- 
hall  and  one  from  Short  Heath)  the  Medical  Officer  of  Health 
states  that  the  total  cost  involved  amounted  to  £122. 

In  the  Mayfield  Rural  District,  where  it  would  appear  ten 
imported  cases  of  small-pox  were  notified,  the  Medical  Officer 
of  Health  writes  : — “A  summons  was  also  taken  out  against  a 
man  for  converting  a  barn  into  a  lodging-house,  in  which  navvies 
engaged  on  the  new  light  railway  were  housed.  It  was  from  this 
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bam  where  several  of  the  cases  (previously  mentioned)  of  small¬ 
pox  were  removed.  The  keeper  was  convicted  and  the  barn 
closed.” 

Among  other  reports  in  which  cases  which  occurred  are 
commented  upon,  may  be  mentioned  those  of  the  Medical  Officers 
of  Health  of  Coseley,  Handsworth,  Longton,  Perry  Barr, 
Rowley  Regis,  Smethwick,  Tunstall,  and  Wednesfield  Urban 
Districts,  and  Kingswinford,  Leek,  Lichfield,  Seisdon,  Stoke-on- 
Trent,  Stone,  Tutbury,  Walsall  (two  cases  afterwards  diagnosed 
as  chicken-pox),  and  Wolstanton  Rural  Districts. 

Measles.— In  the  Administrative  County  249  deaths 
occurred  from  measles,  as  compared  with  309  in  1902,  equal 
to  a  rate  per  1,000  of  the  population  of  0-27,  as  against  0-34. 
Of  these  deaths,  232  occurred  in  the  urban  districts,  or  0-34 
per  1,000,  and  17  in  the  rural  districts,  producing  a  rate  of 
0-07  per  thousand. 


In  the  following  table  corresponding  figures  are  given  for 
two  quinquennial  periods,  and  for  the  past  five  years  : — 


MEASLES. 

Mean  for 

5  years. 
1889-1893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

§  |  Number  of  Deaths... 
p  j^Rate  per  1000 . 

281 

0-51 

356 

0-59 

58 

0-08 

668 

0-95 

89 

0T3 

257 

0-38 

232 

0-34 

13  (Number  of  Deaths... 

rH  ) 

pi;  (  Rate  per  1000 . 

68 

0*29 

69 

0-30 

4 

o-oi 

114 

0*48 

13 

0-05 

52 

0-22 

17 

0-07 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton 
writes  : — “  When  the  Town  Council  took  over  the  schools  of  the 
Borough,  I  asked  the  Education  Committee,  through  the  Sanitary 
Committee,  to  authorise  their  Attendance  .Officers  to  send  me 
weekly  reports  on  special  forms  of  the  causes  of  absence  from 
school,  and  by  this  means  I  was  able  to  advise  the  Sanitary 
Authority  as  to  the  closing  of  the  schools.  I  consider  that  this 
extra  notification  has  been  exceedingly  useful.  I  have  visited  a 
good  many  of  the  schools  myself,  and  inspected  the  attendance 
books,  and  in  several  instances  I  have  sent  children  home  who 
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have  shown  early  symptoms  of  the  disease,  so  I  feel  justified  in 
stating  that  due  vigilance  has  been  exercised  in  dealing  with  the 
epidemic.  The  Lady  Inspector  has  delivered  leaflets  on  her 
round,  advising  mothers  how  to  deal  with  measles,  and  I  have 
no  doubt  these  leaflets  and  her  explanation  of  them  have  helped 
to  keep  down  the  mortality.” 

The  Medical  Officer  of  Health  of  Rowley  Regis,  where  43 
deaths  from  measles  occurred,  writes  : — “  This  disease,  especially 
in  the  last  six  weeks  of  the  year,  has  been  of  a  very  severe  type — 
bronchitis,  broncho-pneumonia,  and  croup  being  frequently 
present  and  accounting  very  materially  for  the  large  number  of 
deaths.  The  school  weekly  returns  are  the  only  means  I  have 
of  forming  an  opinion  on  the  numbers  attacked,  and  that  only 
approximately.  I  estimate  it  as  being  the  most  severe  epidemic 
of  measles  that  has  visited  Cradley  Heath  and  Old  Hill  for  a 
very  considerable  time.” 

With  reference  to  a  high  death-rate  from  measles  in  Short 
Heath,  the  Medical  Officer  of  Health  writes  : — “  This  death 
record  from  measles  is  with  one  exception  (1900)  by  far  the 
heaviest  since  1872,  and  is  considerably  heavier  than  in  the 
year  excepted.  In  considering  the  incidence  of  this  disease,  it 
must  be  borne  in  mind  that  it  is  highly  contagious  before  the 
characteristic  rash  is  developed,  that  the  period  of  its  incubation 
is  from  12  to  14  days,  and  that  the  rash  does  not  appear  until 
the  fourth  day  of  the  ailment.  It  therefore  often  happens  that 
a  child  is  at  school  three  or  four  days  before  the  parents  or  the 
schoolmaster  are  aware  that  the  child  is  sickening  for  measles, 
with  the  result  that  during  those  three  or  four  days  it  is  infect¬ 
ing  the  other  children  of  the  school,  who,  however,  do  not 
actually  become  ill  until  12  or  14  days  later.  The  history  of 
the  epidemic  points  to  the  conclusion  that  infected  children 
were  present  at  each  of  the  three  elementary  schools,  and  that 
the  first  cases  did  not  come  to  the  knowledge  of  your  officers, 
at  any  rate,  early  enough.  Between  September  23rd  and 
October  8th,  45  of  the  children  at  the  Lane  Head  Board  Schools 
were  attacked,  and,  on  October  9th,  the  Council  ordered  the 
schools  to  be  closed  for  six  weeks.  On  November  19th,  the 
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infants’  department  of  the  Wesleyan  Schools,  and  on  December 
16th,  the  infants’  department  of  Holy  Trinity  Schools,  were  also 
closed  for  six  weeks  for  the  same  reason.  Instructions,  calcu¬ 
lated  to  lestrict  infection,  were  printed  and  circulated,  but  I 
fear  the  majority  of  the  Short  Heath  people  do  not  read,  and 
therefore  do  not  heed,  much  that  is  printed.  All  the  schools 
were  disinfected  and  cleansed,  and  advice  to  exclude  all 
children  for  definite  periods  from  school  was  given,  who,  being 
themselves  well,  came  from  infected  homes.  The  year,  as  a 
whole,  was  wet  and  sunless,  and  it  accords  with  my  past  ex¬ 
perience,  that  in  such  years  the  general  vitality  of  children’s 
life  is  lowered,  and  that,  if  in  such  seasons,  especially  at  the 
cold  part  of  the  year,  the  infection  of  measles  is  present,  its 
infectivity  is  greater  and  more  dangerous  than  in  warm,  dry 
weather.  Bad  though  the  record  is,  I  still  think  school  closure 
was  of  some  service  to  health ;  and  that  whether  it  was  or  not, 
it  is  so  in  some  cases  ;  and  that  whether  regarded  from  the 
standpoint  of  health,  or  moral  responsibility,  or  of  the  resulting 
disorganization  of  work  which  such  an  epidemic  produces,  it  is 
the  proper  thing  to  advise.  Unfortunately,  the  epidemic  is  not 
yet  over.” 

The  Medical  Officer  of  Health  of  Willenhall,  in  comm  nting 
upon  the  influence  of  attendance  at  school  of  infants  upon  the 
mortality  from  measles,  says  : — “  The  history  of  the  epidemic 
again  forcibly  emphasizes  the  views  expressed  in  previous 
reports,  that  measles,  being  highly  contagious  before  the  rash 
appears,  the  main  cause  of  its  rapid  spread  is  the  aggregation 
of  large  bodies  of  children  under  five  years  old  in  elementary 
schools.  Of  course  it  may  be  argued  that  the  same  incidence 
of  the  disease  might  be  manifested  if  entrance  to  school  were 
deferred  until  after  five — but  an  analysis  of  367,602  deaths 
from  measles  in  England  and  Wales  in  40  years,  shows  that 
measles  is  about  ten  and  a-half  times  more  fatal  under  five  years 
of  age  than  it  is  at  all  ages  above.  It  is  therefore  evident  that 
the  duration  of  life  is  increased  if  the  date  at  which  children  are 
attacked  can  be  deferred  a  few  years.  In  the  epidemic  under 
review,  27  died  under  five  out  of  a  total  of  220  known  to  be 
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attacked  ;  whilst  only  one  died  out  of  195  over  five  years  old 
known  to  be  attacked.  It  therefore  follows  that  the  actual 
fatality  was  27  times  greater  under  than  over  five — a  totally 
different  thing  to  the  percentage  of  fatal  cases  to  attacks,  which 
on  a  large  scale  it  would  be  difficult  or  impossible  to  get.” 

On  the  same  question,  the  Medical  Officer  of  Health  of 
Walsall  Rural  District  writes  : — “  I  am  of  opinion  that  epi¬ 
demics  of  measles  are  more  numerous  and  more  severe  than 
they  should  be.  I  believe  that  this  is  largely  due  to  the  practice 
of  sending  infants  under  five  years  of  age  to  school.  Such 
children  are  very  susceptible  to  the  disease,  as  they  are  usually 
unprotected  by  a  previous  attack ;  the  mortality  also  decreases 
with  advancing  years,  practically  all  deaths  from  measles 
occurring  in  children  below  five  years  of  age.  From  an  educa¬ 
tion  point  of  view,  the  wisdom  of  children  under  five  years 
attending  school  is  questionable  ;  the  majority  are  sent  by  their 
mothers  so  that  they  may  be  free  from  care  and  anxiety  during 
a  considerable  portion  of  the  day,  and  not  from  the  desire  that 
the  children  should  acquire  knowledge  at  this  tender  age.” 

Scarlet  Fever  . — In  the  Administrative  County,  164 
deaths  occurred  from  scarlet  fever,  as  compared  with  157  in 
1902,  equal  to  a  rate  per  1,000  of  the  population  of  0-18  as 
against  0.17.  Of  these  deaths,  134  occurred  in  the  urban 
districts,  or  R19  per  1,000,  and  30  in  the  rural  districts,  pro¬ 
ducing  a  rate  of  0-12  per  1,000.  In  the  following  table 
corresponding  figures  are  given  for  two  quinquennial  periods 
and  for  the  past  five  years  : — 


SCARLET  FEVER. 

Mean  for 

5  years. 
1889-1893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

3 

Number  of  Deaths... 

124 

133 
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3 

Rate  per  1000 . 

0*22 

0*22 

0-21 

0T8 

0T8 

0-21 

0T9 

Number  of  Deaths... 

40 

37 

42 

52 

40 

18 

30 

p  1 
& 

Rate  per  1000 . 

0T7 

0T6 

0T8 

0*22 

0T7 

0*07 

0T2 

The  Medical  Officer  of  Health  of  Bilston  writes  : — “  Cases 
were  isolated  as  far  as  accommodation  allowed,  and  every 


36 


effort  was  made  to  stamp  out  the  disease.  Disinfection  of 
houses,  however,  is  very  imperfect,  and  must  necessarily  be  so 
in  many  instances,  for  there  is  no  proper  provision  for  the  in¬ 
habitants  while  the  work  is  being  done.  In  the  absence,  too, 
of  any  disinfecting  apparatus,  it  is  obvious  that  there  is  always 
a  risk  of  the  contagion  being  left  in  the  bed  clothes,  wearing 
apparel,  &c.  Further,  great  carelessness  is  frequently  shown 
by  parents  in  dealing  with  affected  children.  It  is  not  uncom¬ 
mon  to  find  the  patient  lying  downstairs  surrounded  by  other 
children,  and  I  am  strongly  of  opinion  that  mild  cases  some¬ 
times  occur  without  any  notification  reaching  us.  Even  medical 
men  do  not  always  notify  with  that  promptness  which  is 
absolutely  necessary  if  the  disease  is  to  be  prevented  from 
spreading  ;  for  the  ‘  peeling  ’  stage  has  been  reached  in  some 
instances  before  the  certificate  has  been  forwarded,  and  it  is 
not  difficult  to  understand  that  the  disease  is  practically 
endemic.’’ 

The  Medical  Officer  of  Health  of  Coseley  writes  : — “  In 
common  with  neighbouring  districts,  an  increased  prevalence 
of  this  zymotic  has  occurred ;  159  cases  were  reported  from  128 
houses.  Seven  deaths  resulted.  Twenty-two  cases  were 
notified  in  the  first  quarter,  37  in  the  second,  60  in  the  third, 
and  40  in  the  last. 

“  The  Brierley  Division  suffered  the  most,  having  101  cases, 
and  all  seven  deaths  oecurred  in  this  division. 

“  Although  during  the  recent  six  years  the  type  of  the  disease 
in  this  district  has  been  mild,  no  one  can  say  when  a  change  to 
the  more  malignant  forms  may  occur.  It  is  practically  endemic 
in  this  district,  but  the  nun  her  of  cases  is  much  higher  this 
year.  It  causes  more  deaths  than  any  of  the  fevers,  except 
small-pox,  and  unfortunately,  often  produces  life-long  damage 
when  not  immediately  fatal. 

“  Efforts  should  therefore  be  made  to  control  it.  Many 
diseases  which  are  now  practically  abolished  at  one  time  were 
regarded  as  uncontrollable. 

“  The  preventive  measures,  which  are  at  present  practicable, 
are  inefficient.  The  disease  is  chiefly  spread  by  personal  con- 
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tact  at  school,  and  also  carried  by  milk.  Enquiries  are  there¬ 
fore  made  as  regards  the  milk  supply  of  the  cases,  and  children 
from  infected  houses  are  ordered  to  be  kept  from  day  and 
Sunday  school,  and  the  patients,  as  far  as  possible,  isolated. 
Disinfectants  are  supplied. 

“  From  time  to  time  I  have  furnished  instances  to  your 
Council  showing  the  carelessness  and  indifference  of  the  great 
majority  of  the  people  regarding  the  isolation  and  treatment  of 
this  disease.  The  only  nursing  available  is  such  as  the  mother 
can  do,  interrupted  of  course  by  her  household  duties,  and 
often  the  child  is  kept  downstairs  for  convenience  of  nursing, 
or  to  allow  the  father,  who  may  have  been  on  night  wrork,  to 
get  his  rest.  The  neighbours  and  their  children  will  flock  in 
many  times  a  day,  out  of  sheer  curiosity,  to  see  how  the  case  is 
getting  on. 

“  I  have  also  brought  to  your  notice  instances  of  cases 
remaining  unreported  until  a  late  stage  of  the  disease.  I  have 
no  doubt  that  many  mild  cases  escape  detection  entirely.  In 
July  I  reported  that  I  had  discovered  three  cases  which  had 
not  been  notified,  and  in  December  I  represented  to  you  the 
advisability  of  taking  a  prosecution  in  a  case  which  had 
evidently  been  rather  severe,  but  regarding  which  no  notifica¬ 
tion  had  been  received,  and  this  you  have  ordered  to  be  done. 
It  will  be  seen,  however,  that  the  full  value  of  the  Notification 
Act  cannot  be  obtained  until  there  is  a  system  of  isolation  with 
efficient  disinfection.  No  doubt  the  County  Council  will 
shortly  formulate  a  scheme  for  isolation  hospitals  for  this  and 
other  infectious  diseases,  and  it  is  my  opinion  that  efficiency 
and  economy  will  best  be  secured  by  combination  with  neigh¬ 
bouring  authorities  for  this  purpose.” 

With  reference  to  this  disease,  the  Medical  Officer  of 
Health  of  Darlaston  writes  : — “  The  more  uniform  recognition 
by  the  public  of  its  infectious  character,  together  with  the  pro¬ 
vision  of  suitable  hospital  accommodation,  are  necessary  before 
much  headway  can  be  made  in  checking  its  dissemination.” 

As  regards  the  influence  of  school  attendance  in  spreading 
the  disease,  the  Medical  Officer  of  Health  of  Handsworth 
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writes  : — “  In  two  cases  children  were  in  attendance  at  school 
on  the  day  of  the  appearance  of  a  scarlatinal  rash.  In  one 
case,  each,  the  child  was  in  attendance  one  day,  seven  days, 
nine  days,  and  ten  days  respectively  after  the  appearance  of  a 
scarlatinal  rash. 

“  In  48  cases,  one  or  more  children  attended  school  after 
a  scarlatinal  rash  had  appeared  in  one  of  the  family  kept  at 
home.  In  10  cases  two  of  the  family  attended  school ;  in  two 
cases  three  attended  school ;  in  one  case  four ;  and  in  one 
case  five,” 

In  the  same  report  the  opinion  is  expressed  that  the 
fatality  from  scarlet  fever  is  increasing. 

The  Medical  Officer  of  Health  of  the  Borough  of  New¬ 
castle  also  states  that  the  cases  which  occurred  there  were  of 
a  virulent  type. 

The  Medical  Officer  of  Health  of  Seisdon  Rural  District 
writes  : — “  Scarlet  fever  has  been  exceedingly  prevalent  this 
year,  as  also  in  some  of  your  neighbouring  districts.  There 
have  been  scattered  cases  throughout  the  district  all  through 
the  year,  wffiich  were  generally  clearly  traced  to  infection  from 
outside.  There  were  also,  I  regret  to  say,  three  or  four  cases 
apparently  caught  from  discharged  patients  ;  but  as  more  than 
the  ordinary  excessive  care  was  taken  in  their  discharge,  I  can 
only  lay  it  down  to  the  exceedingly  contagious  form  of  the 
disease,  or  to  the  cases  being  post  hoc  and  not  propter  hoc.  The 
most  serious  outbreak,  though,  was  in  the  Wombourn  district, 
which  was  at  its  height  in  the  third  and  early  part  of  the 
fourth  quarters.  This  started  with  two  or  three  cases  of  so 
mild  a  nature  that  no  doctor  was  consulted,  and  after  a  day  or 
two  they  were  allowed  to  attend  school  again,  and  thus  spread 
the  disease  broadcast.  German  measles,  unfortunately,  was 
prevalent  at  the  same  time,  from  which  the  children  also  peeled, 
many  children  having  one  rash  out  while  peeling  from  an 
attack  of  the  other  a  week  or  two  previously. 

“  In  several  cases  when  the  rash  was  not  seen  at  its 
height,  or  was  not  well  developed,  it  was  impossible  for  the 
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medical  attendants  to  be  absolutely  certain  which  disease  it 
was,  so  that  as  it  was  unfair  to  remove  doubtful  cases  to  cer¬ 
tain  infection,  a  few  real  cases  possibly  had  their  freedom,  and 
with  other  hushed -up  ones  kept  up  the  epidemic.  Four  were 
of  a  suppressed  form  and  proved  rapidly  fatal. 

“  If  the  earlier  cases  had  been  diagnosed  and  removed  at 
once,  as  is  our  custom,  in  my  opinion  we  should  not  have  had 
more  than  three  or  four  cases  in  the  Wombourn  district.  This 
epidemic  strengthens  my  firm  belief  in  isolation  hospitals  being 
exceedingly  efficacious.” 

Diphtheria  and  Membranous  Croup.— 

In  the  Administrative  County,  190  deaths  occurred  from 
diphtheria  and  membranous  croup,  as  compared  with  218  in 
1902,  equal  to  a  rate  per  1,000  of  the  population  of  0-21,  as 
against  024.  Of  these  deaths  138  occurred  in  the  urban 
districts,  or  021  per  1,000,  and  52  in  the  rurals  districts, 
producing  a  rate  of  022  per  1,000.  In  the  following  table 
corresponding  figures  are  given  for  two  quinquennial  periods 
and  for  the  past  five  years  :  — 


DIPHTHERIA. 

Mean  for 

5  years. 
1889-1893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900 1 

1901  f 

1902t 

1903f 

3  ( Number  of  Deaths... 

28 

182 

155 

371 

261 

171 

138 

rO  \ 

p  ^Rate  per  1000 . 

0-05 

0-22 

0-22 

0-52 

0-40 

0*26 

0-21 

"3  [Number  of  Deaths... 

21 

39 

42 

114 

101 

47 

52 

pq  ^Rate  per  1000 . 

0-09 

0-17 

0T8 

0-48 

0-43 

0-20 

0*22 

t  Including  Membranous  Croup. 


In  commenting  upon  cases  at  Brierley  Hill,  the  Medical 
Officer  of  Health  says  :  — “  Probably  some  of  these  cases  might 
have  remained  undetected  had  it  not  been  for  the  assistance 
of  the  bacteriological  examination,  which  the  County  Council 
has  arranged  for,  free  of  charge,  from  Mason’s  College.  The 
valuable  aid  obtained  in  this  way  enables  both  the  medical 
practitioner  and  the  Sanitary  Authority  to  act  promptly,  the 
one  to  apply  the  antitoxin,  which  may  and  often  does  save 
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life,  and  the  other  to  take  the  necessary  steps  to  prevent  the 
disease,  which  is  highly  contagious,  from  spreading.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Burslem 
says  : — “  There  were  only  91  cases  notified,  which  is  a  great 
decrease  on  the  previous  three  years,  when  there  were  341, 
268,  and  186  cases  respectively.” 

The  same  Medical  Officer  of  Health  says  with  reference 
to  antitoxin  treatment : — “  Of  the  91  cases,  80  were  injected  with 
antitoxin,  and  11  of  these  died,  a  mortality  of  13’7  per  cent. 
Of  the  11  cases  in  which  antitoxin  was  not  injected,  3  died,  a 
mortality  of  27‘2  per  cent.  Last  year  also,  the  mortality  was 
twice  as  high -  when  antitoxin  was  not  used.” 

With  reference  to  antitoxin  treatment,  the  Medical  Officer 
of  Health  of  Coseley  writes  : — “  I  consider  that  it  is  most 
desirable  that  this  remedy  should  be  provided  gratuitously  for 
use  as  a  curative  and  prophylactic,  as  is  done  in  many  places. 
When  used  as  a  curative  it  also  acts  as  a  preventive,  by 
promptly  getting  rid  of  the  membrane  in  the  throat  caused  by 
the  diphtheria  bacillus,  and  thus  limits  the  spread  of  the 
disease.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton 
writes : — “  Although  we  have  not  exactly  had  an  epidemic  of 
diphtheria,  still  it  has  been  prevalent,  as  the  number  of 
cases  shows,  viz.,  85  with  17  deaths.  This  gives  a  death-rate 
per  cent,  of  the  total  number  of  cases  of  20,  contrasted  with 
176  for  1902.  This  high-case  rate  I  believe  is  partly  due  to 
the  fact  that  so  few  cases  went  to  the  hospital,  where  the 
nursing  is  so  much  better  than  at  home,  and  it  was  also  prob¬ 
ably  partly  due  to  antitoxin  not  being  used  either  early  enough 
or  in  sufficiently  large  doses.  The  reason  more  cases  did  not 
go  to  the  hospital  was  owing  to  the  difficulty  we  had  (this  being 
our  first  year  at  Bucknall)  in  persuading  the  parents  to  allow 
their  children  to  go  on  account  of  the  distance,  which  difficulty 
we  are  now  happily  getting  over.” 

The  Medical  Officer  of  Health  of  Bowley  Begis  writes  : — 
“  The  arrangement  made  by  the  Staffordshire  County  Council 
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with  the  Birmingham  University  for  the  free  examination  of 
secretions  from  patients  supposed  to  he  suffering  from  either  of 
the  above-named  diseases  still  holds  good.  The  necessary 
apparatus  for  the  transmission  of  these  secretions  are  sent  to 
each  medical  man  in  the  district. 

‘‘The  Council  also  continues  to  supply  free  of  charge  to 
all  medical  men  in  the  neighbourhood,  antidiphtheritic  and 
antistreptococcus  serums,  with  the  requisite  syringes,  for  use 
in  this  district.  There  is  a  growing  increase  in  the  demands 
made  for  this  form  of  treatment.” 

The  Medical  Officer  of  Health  of  Sedgley  writes  : — I  am 
pleased  to  record  that  this  Council  has  agreed  to  make  a 
beginning  in  the  treatment  of  this  disease  by  supplying  anti¬ 
diphtheritic  serum  to  medical  men  for  poor  patients.” 

The  Medical  Officer  of  Health  of  the  Borough  of 
Smethwick  writes: — “In  June  the  Corporation  decided  to 
supply  diphtheria  antitoxin  free  of  charge  in  suitable  cases, 
and  instructed  me  to  obtain  a  supply  from  the  Jenner 
Institute  of  Preventive  Medicine,  and  the  necessary  apparatus. 
Two  practitioners  have  availed  themselves  of  the  opportunity 
afforded,  and  it  has  proved  in  some  instances  a  valuable  means 
for  preventing  the  spread  of  the  disease,  and  has  also  been 
successful  in  preventing  mortality.  Considerable  use  has  been 
made  of  the  bacteriological  examinations  in  suspected  cases, 
no  less  than  137  specimens  having  been  examined  at  the 
University,  Birmingham,  44  of  which  showed  the  presence  of 
the  bacillus,  some  being  primary  investigations  for  confirming 
diagnosis,  and  some  subsequent  examinations  to  determine  the 
period  of  infectiveness.” 

In  the  Borough  of  Stafford  “antitoxin  is  supplied  gratui¬ 
tously  both  for  curative  and  preventive  purposes.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Stoke-on- 
Trent  writes: — “  The  Health  Committee  have  supplied  antitoxin, 
free  of  charge,  for  prophylactic  use  in  the  borough.  It  has  been 
made  use  of  to  a  greater  extent  during  the  year  than  previously. 
I  would  again  advise  that  a  fee  be  paid  for  each  injection  among 
those  exposed  to  infection.” 
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The  Medical  Officer  of  Health  of  Cheadle  Rural  District 
writes  : — “  As  in  former  years,  free  use  has  been  made  by  the 
medical  men  in  the  district  of  the  opportunity  of  having  the  aid 
of  bacteriological  examination  of  doubtful  cases  which  is  carried 
on  at  Mason’s  College,  Birmingham,  by  arrangement  with  the 
Staffordshire  County  Council.” 

The  Medical  Officer  of  Health  of  Wolstanton  Rural  (now 
Urban)  District,  where  138  cases  were  notified,  31  of  which 
proved  fatal,  says  that  his  Council,  with  the  approval  of  the 
Local  Government  Board,  have  decided  to  supply  antitoxin 
free  of  charge,  to  those  persons  who  are  unable  to  provide  it  for 
themselves. 

Whooping'  Cough. — In  the  Administrative  County 
163  deaths  occurred  from  whooping  cough,  as  compared  with 
181  in  1902,  equal  to  a  rate  per  1,000  of  the  population  of  0*18, 
as  against  R20.  Of  these  deaths,  132  occurred  in  urban 
districts,  or  0G9  per  1,000,  and  31  in  rural  districts,  producing 
a  rate  of  0T3  per  1,000.  In  the  following  table  corresponding 
figures  are  given  for  two  quinquennial  periods  and  for  the  past 
five  years : — 


WHOOPING  COUGH. 

Mean  for 

5  years. 
1889- L893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

£ 

eg 

rQ  - 

N umber  of  deaths .... 

257 

240 

236 

208 

386 

154 

132 

P 

Rate  per  1000 . 

0-46 

0-40 

0-34 

0-29 

0-59 

0-23 

0T9 

1 

Number  of  deaths.... 

54 

54 

58 

50 

56 

27 

31 

pT 

^Rate  per  1000 . 

0-23 

0-23 

0-25 

0-21 

0-24 

0T1 

0T3 

Enteric  Fever. — This  disease,  which  must  be  looked 
upon  as  entirely  preventable,  caused  97  deaths,  as  against 
117  in  1902,  equal  to  a  rate  of  OGO,  as  compared  with  0G3. 
Of  these,  81  occurred  in  urban  and  16  in  rural  districts, 
equalling  a  rate  respectively  of  0*12  and  CH36.  In  the  follow¬ 
ing  table  corresponding  figures  are  given  for  two  quinquennial 
periods  and  for  the  past  five  years  : — 
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ENTERIC  FEVER. 

Mean  for 

5  years. 
1889-1893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

§  (Number  of  deaths.... 
^  jltate  per  1000 . 

98 

124 

183 

121 

116 

92 

81 

0Y7 

0*20 

0-27 

0T7 

0Y8 

0T4 

0Y2 

'g  |  Number  of  deaths.... 

30 

19 

25 

26 

20 

25 

16 

pq  (Rate  per  1000 . 

0Y2 

0-08 

0T0 

0T1 

0-08 

0T0 

0-06 

Under  this  heading,  the  Medical  Officer  of  Health  of  Cose- 
ley  again  calls  attention  to  cases  which  occurred  among  people 
obtaining  their  water  supplies  from  local  wells,  and  it  is  to  be 
hoped  that  his  advice,  again  repeated,  that  the  water  mains 
should  be  extended,  and  all  private  wells  abolished,  will  be  put 
in  practice  with  as  little  delay  as  possible.  He  writes  with  refer¬ 
ence  to  certain  cases  as  follows  : — “  The  water  supply  on  the 
premises  was  a  soft-water  cistern,  lined  with  bricks  dry-jointed 
with  defective  closet  and  ashpit  4J  feet  away.  There  v^as  no 
proper  provision  for  surface-water  to  drain  away,  except  into 
the  soft-water  cistern. 

“  The  residents  in  these  streets  said  they  used  drinking 
water  obtained  fron  Can  Lane  pump,  a  quarter  of  a  mile  away. 
Regarding  this  pump,  I  reported  in  July  that  owing  to  the 
nature  of  the  surroundings  I  was  of  opinion  that  it  ought  to 
be  closed.  In  1898  the  water  was  analysed  and  found  unsafe 
for  domestic  use,  and  the  same  result  has  been  obtained  this 
year.  Now  that  the  water  mains  have  been  extended  to 
practically  all  streets  in  this  district,  I  hope  it  will  be  finally 
closed.” 

“  At  No.  3,  Dale  Street,  where  four  cases  occurred,  in 
addition  to  defective  water  supply,  the  house  was  in  bad  repair 
and  damp,  the  closet  adjoining  the  living  room  and  the  wall  of 
the  living  room  was  saturated  with  foul  matter.  I  have  made 
several  house-to-house  inspections  with  the  Inspector  in  these 
streets,  and  many  of  the  defects  have  been  remedied.  Your 
Council  made  arrangements  with  the  Water  Company  to 
extend  their  mains  in  these  streets,  and  since  the  end  of  the 
year  ‘  tap  ’  water  has,  or  is  about  to  be,  laid  on  to  the  great 
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majority  of  the  infected  houses.  This,  however,  it  must  be 
admitted,  is  ‘locking  the  stable  door  after  the  horse  is  stolen,’ 
and  I  hope  that  the  mains  will  be  made  available  for  every 
house,  and  that  ‘  tap  ’  water  will  be  insisted  on.” 

The  same  Medical  Officer  of  Health  advises  his  Authority 
to  provide  special  receptacles  for  the  evacuations  of  enteric 
fever  patients,  advice  which,  in  a  privy-midden  district  like 
Coseley,  it  is  most  desirable  should  be  followed. 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton 
writes  : — “  There  were  36  cases  of  typhoid  fever  in  31  houses. 
The  incidence  of  typhoid  is  the  strongest  possible  indictment 
against  the  privy  cesspool  system,  as  the  analysis  of  the  closet 
systems  of  these  31  houses  shows,  viz.  : — 

15  Privy  Cesspools. 

11  Hand  Flush  Pans. 

3  Ducketts. 

1  Fowler. 

1  Water  Closet. 

“The  privy  cesspools,  hand  flush  pans,  Ducketts  and 
Fowler’s  are  all  condemned  by  sanitary  experts,  and  I  shall  be 
pleased  when  I  can  report  that  they  no  longer  exist  in  the 
Borough.  But,  gentlemen,  when  will  that  be?  All  the  excreta 
from  these  cases  was  received  in  special  pails  supplied  from 
Mr.  Cooke’s  office  as  soon  as  I  was  notified  of  the  disease,  and 
emptied  into  the  destructor  two  or  three  times  weekly,  after 
being  mixed  with  ashes  and  disinfectants.  I  wish  to  call  your 
attention  to  the  fact  that  typhoid  is  a  troublesome  disease  to 
notify,  as  a  case  may  exist  for  a  week  or  more  before  the  doctor 
in  attendance  can  be  sure  of  his  diagnosis ;  and  in  order  to  get 
over  this  difficulty  I  have  sent  round  to  all  the  medical  gentle¬ 
men  in  the  town,  asking  them  to  be  good  enough  to  send  word 
to  the  Sanitary  Inspector’s  Office  immediately  they  have  a 
suspicion  that  a  case  may  be  typhoid,  so  that  we  can  send  a 
bucket  at  once  as  a  precautionary  measure.” 

The  same  Medical  Officer  of  Health  points  out  to  his 
Authority  the  need  there  is  for  hospital  accommodation  for 
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such  cases  as  many  cases  in  the  poorer  cottages  have  to  be 
nursed  in  the  kitchen. 

The  Medical  Officer  of  Health  of  the  Borough  of  Newcastle 
writes: — “During  the  year  26  cases  were  notified,  with  a 
mortality  of  four.  The  disease  was  of  a  very  severe  type,  and 
during  October  looked  like  assuming  an  epidemic  form.  The 
source  of  origin  of  infection  was  in  six  cases  undoubtedly  traced 
to  eating  contaminated  mussels,  the  other  cases  being  mostly 
of  imported  origin,  or  from  being  in  contact  with  previous 
cases. 

“  Posters  were  distributed  throughout  the  town,  warning 
people  against  eating  raw  shell-fish,  especially  mussels.  The 
infectious  diseases  hospital  was  opened  to  receive  cases  of 
enteric  fever. 

“  Ten  cases  were  removed  there  and  others  to  the  North 
Staffordshire  Infirmary,  with  the  result  that  in  a  very  short 
time  what  at  one  period  looked  likely  to  become  a  serious 
epidemic  was  effectually  prevented.” 

Diarrhoea. — In  the  Administrative  County,  425  deaths 
occurred  from  diarrhoea,  as  compared  with  305  in  1902,  equal 
to  a  rate  of  0'47,  as  compared  with  0-34.  Of  these,  368 
occurred  in  urban  and  57  in  rural  districts,  equalling  a  rate 
respectively  of  0‘55  and  0-24.  In  the  following  table  corres¬ 
ponding  figures  are  given  for  two  quinquennial  periods  and  for 
the  past  five  years  : — 


DIARRHOEA. 

Mean  for 

5  years. 
1889-1893. 

Mean  for 

5  years. 
1894-1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

3  (Number  of  deaths... 

405 

581 

946 

631 

645 

257 

368 

rQ  \ 

hj  [Rate  per  1000 . 

0-78 

0-97 

1-39 

0*90 

0-99 

0-38 

0-55 

"g  [Number  of  deaths... 

89 

93 

122 

87 

93 

48 

57 

P3  |  Rate  per  1000 . 

0-38 

0*41 

0-53 

0*37 

0*40 

0’20 

0*24 

While,  as  will  be  seen  from  the  above  table,  diarrhoea  was 
slightly  more  prevalent  in  1903  than  in  the  previous  year,  still, 
the  deaths  from  that  cause  were  considerably  below  the  mean 
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of  previous  years.  In  some  districts  it  is  stated  that  the 
disease  was  practically  absent  and  most  of  the  Medical  Officers 
of  Health  again  attribute  its  decreased  prevalence  to  the  high 
rain-fall  and  comparatively  low  summer  and  autumn  temper¬ 
ature. 

The  Medical  Officer  of  Health  of  Bilston  says  that  there 
were  practically  no  cases  of  summer  diarrhoea  in  that  district, 
and  that  such  cases  as  did  occur  resulted  from  improper 
feeding  and  want  of  cleanliness. 

Special  mention  is  also  made  to  the  almost  entire  absence 
of  the  disease  in  the  reports  of  the  Medical  Officers  of  Health 
of  the  Borough  of  Newcastle  and  the  Kingswinford  Rural 
District. 

Cholera. — No  mention  is  made  of  this  disease  in  any 
of  the  reports  under  review. 

Erysipelas. — Little  reference  is  made  to  this  disease 
in  any  of  the  reports. 

Puerperal  Fever. — In  the  Administrative  County, 
32  deaths  were  attributed  to  puerperal  fever,  as  against  38  in 
1902.  In  only  a  few  of  the  reports  is  any  special  reference 
made  to  the  circumstances  attending  the  cases. 

Midwives  Act,  1902. 

This  Act,  to  which  I  have  referred  in  my  summary  at  the 
beginning  of  this  report,  receives  notice  in  several  of  the 
reports  under  review. 

The  Medical  Officer  of  Health  of  Biddulph  writes : — 
“  Under  this  Act,  the  County  Council  has  considerable  powers 
of  control.  *If  this  control  proves  to  be  a  feasible  and  real 
thing,  it  ought  to  be  of  great  service  to  the  community;  and, 
among  other'  results,  ought  to  diminish  the  number  of  cases  of 
puerperal  fever.  Up  to  date,  however,  I  have  no  information 
about  it.” 

The  Medical  Officer  of  Health  of  Brierley  Hill,  in  refer¬ 
ring  to  the  Act,  points  out  that  there  is  need  of  a  better  class 
of  nurses  properly  trained. 
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The  Medical  Officer  of  Health  of  Kidsgrove  writes : — 
“  There  is  no  trained  midwife  in  the  district,  and  the  poor  are 
attended  in  confinements  by  women  who  have  little  knowledge 
in  such  cases,  and  who  unfortunately  ignore  being  taught  the 
elementary  routine  of  midwifery,  cleanliness  and  antiseptic 
treatment  in  such  cases,  and  hence  the  number  of  puerperal 
fever  cases  in  1903.  I  hope  the  Mid  wives  Act  will  ultimately 
remove  a  great  deal  of  this  unsatisfactory  work  among  the 
confinements  in  poor  women.  I  have  severely  reprimanded 
two  so-called  midwives  lately  for  their  carelessness  in  attend¬ 
ing  confinements.” 

The  Medical  Officer  of  Health  of  Rowley  Regis  writes  :  — 
“When  the  new  order  of  midwives,  viz.— those  who  have 
received  instruction  in  the  practice  of  midwifery  and  have 
obtained  their  certificates  by  examination  —  commence  their 
duties,  I  hope  less  will  be  heard  of  puerperal  fever.” 

The  Medical  Officer  of  Health  of  Tipton,  in  commenting 
upon  two  deaths  which  occurred  from  puerperal  fever,  says 
with  reference  to  one— “  .  .  .  the  patient  was  delivered  by 

a  midwife,  who,  unfortunately,  did  not  remove  all  that  should 
have  been  removed ;  decomposition  set  in  and  the  patient 
died.  The  evidence  that  I  obtained  was  only  hearsay  and 
most  difficult  of  absolute  proof.  The  midwife  was  very 
frightened,  and  I  feel  sure  that  there  was  no  intentional 
neglect  on  her  part.  It  was  just  such  a  case  as  would 
accentuate  the  necessity  for  all  midwives  to  have  something 
more  than  a  rule  of  thumb  practice.  No  woman  should 
undertake  the  responsibility  of  the  lying-in  room  unless  she 
has  had  some  kind  of  book  training,  and  some  knowledge  of 
the  elements  of  hygiene,  in  addition  to  the  practical  clinical 
teaching  acquired  by  experience  in  the  lying-in  room.” 

Influenza. —  Although  it  would  appear  from  the 
reports  under  review  that  influenza  again  prevailed  in  most 
parts  of  the  County,  the  type  seems  to  continue  to  be  milder 
as  a  rule  than  was  the  case  in  previous  years. 

Diseases  of  the  Respiratory  Organs.— 

Under  this  heading,  which  does  not  include  phthisis,  2,514 
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deaths  occurred  as  compared  with  2,726  in  1902.  None  of  the 
reports  contain  any  remarks  regarding  these  diseases  which 
call  for  special  reference. 

Phthisis. — In  many  of  the  reports  considerable  pro¬ 
minence  is  given  to  the  question  of  the  causation  and 
prevention  of  phthisis,  from  which  disease  no  fewer  than  768 
deaths  have  resulted  during  the  yea,r.  The  question  as  to  the 
provision  of  a  sanatorium,  now  under  the  consideration  of  the 
County  Council,  is  touched  upon  in  many  of  the  reports,  and 
the  proposal,  as  a  rule,  is  most  favourably  received.  As 
members  of  the  County  Council  will,  no  doubt,  be  interested 
in  hearing  the  opinions  on  this  subject  of  health  officers  in  the 
County,  I  propose  to  quote  from  their  remarks  under  this 
heading  pretty  fully. 

The  Medical  Officer  of  Health  of  Amblecote,  in  com¬ 
menting  upon  the  sanatorium  scheme,  says  : — “  I  commend 
this  scheme  to  your  most  favourable  consideration,  as  it 
appears  to  me  to  be  a  very  necessary  and  desirable  thing  for 
the  County  Authority  to  adopt  some  such  plan,  to  assist 
the  consumptive  patient  who  has  not  the  means  to  help 
himself,  and  by  so  doing  exercise  a  limiting  control  over  the 
spread  of  the  disease.” 

The  Medical  Officer  of  Health  of  Bilston  writes: — “A 
scheme  has  been  suggested  by  the  County  Medical  Officer  for 
the  establishment  in  Staffordshire  of  a  sanatorium  where 
patients  could  be  admitted  for  a  reasonable  time — say  six  to 
eight  weeks — and  taught  ‘  the  simple  rules  by  which  their 
recovery  may  be  effected  and  by  which  the  risk  of  infection 
being  conveyed  to  others  may  be  avoided,’  and  then  sent  home 
as  apostles  to  carry  on  the  educational  work  in  their  respective 
districts.  It  should  be  understood  that  these  patients  would 
be  housed  in  the  sanatorium  primarily  in  a  preventive  sense 
for  the  advantage  of  the  community  at  large,  not  curatively 
for  their  own  personal  gain,  and  it  is  on  that  ground  alone 
that  such  public  expenditure  would  be  justifiable.  That  this 
County  contains  areas  quite  suitable  as  sites  for  an  institution 
of  this  description  is  certain,  but  whether  the  time  is  opportune 
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for  its  immediate  erection,  the  authorities  concerned  must 
decide.” 

The  Medical  Officer  of  Health  of  Brierley  Hill  writes  : — 
“  The  best  means  of  combating  the  spread  of  consumption  is  a 
question  which  has  been  for  some  time  one  of  first  importance. 
It  is  the  acknowledged  duty  of  Sanitary  Authorities  to  take 
part  in  the  consideration  of  the  question,  and  assist  in  any 
effort  to  ascertain  the  best  means  of  dealing  with  it.  As  you 
are  aware,  the  County  Council  has  taken  action  and  issued  a 
report,  drawn  up  by  the  County  Medical  Officer.  It  is  a  most 
exhaustive  report  on  the  subject,  and  must  have  involved 
great  labour  and  most  minute  inquiry.  I  believe  it  embodies 
the  scheme  which  will  eventually  be  adopted  by  the  County, 
because  it  is  sound,  practical,  and  economical.  Some  modifi¬ 
cations  may  be  introduced,  and  the  cost  in  some  particulars 
may  be  less  than  the  estimate,  but  the  scheme  itself  will  be 
hard  to  beat,  at  least  by  any  other  scheme  which  proposes  to 
do  as  much  for  the  consumptive. 

“  I  do  not  intend  to  deal  wTith  the  objections  which  have 
been  raised  to  Dr.  Reid’s  proposals,  but  I  will  take  this 
opportunity  of  expressing  my  opinion  that  the  climate  of 
Staffordshire  is  as  suitable  as  any  other  for  the  object  which 
this  scheme  has  in  view.  The  object  of  sanitation  is  not  so 
much  to  cure  as  to  prevent  disease,  but  by  educating  the 
consumptive  in  the  management  of  his  disease,  both  ends  may 
be  attained.  It  is  an  important  question  from  the  point  of 
view  that  it  is  an  endeavour  to  control  or  get  rid  of  a  public 
danger.  Then  again,  it  is  a  poor  man’s  question,  because  it  is 
the  poor  man  who  needs  it  most,  and  I  think  as  this  is  now 
the  recognised  treatment  of  the  disease  he  should  have  his 
opportunity.  There  is  plenty  of  opportunity  for  those  who  can 
afford  to  pay  for  it,  but  the  charges  at  these  institutions  are 
beyond  the  means  of  the  class  who  need  assistance. 

“  Every  medical  practitioner  knows  the  majority  of  these 
patients  cannot  be  relied  upon  to  act  upon  his  advice, 
they  require  to  be  drilled  into  it.  Everything  is  against 
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them  at  home,  their  friends  are  prejudiced,  and  many  of  them 
simply  regard  the  treatment  as  a  fad  of  the  doctors.” 

The  Medical  Officer  of  Health  of  Coseley  writes “  The 
suggestion  which  the  County  Council  have  made  to  provide  a 
sanatorium  for  the  reception  of  cases  for  a  period  of  some  weeks 
is  one  which  deserves  your  favourable  consideration,  as  this  is 
the  most  practicable  way  of  promulgating  the  knowledge  which, 
in  Dr.  Koch’s  opinion,  is  the  chief  factor  in  the  reduction  of 

s 

the  scourge.” 

The  Medical  Officer  of  Health  of  Fenton,  in  writing  as  to 
the  educational  value  of  a  sanatorium  and  its  influence  on  the 
recovery  of  those  affected  and  the  safety  of  others,  says  “  By 
economic  cure  is  meant  that  degree  of  restoration  to  health 
which  enables  a  patient  to  resume  his  ordinary  employment, 
while  observing  certain  sanitary  rules.  The  details  of  these 
rules  would  be  taught  him  practically  during  his  short  residence 
at  the  County  sanatorium ;  not  only  would  he  be  able  to 
resume  his  employment,  but  if  the  rules  laid  down  were  rigidly 
carried  out  by  the  patient  on  his  return  to  his  home,  it  is 
alleged  that  the  chances  of  infecting  others  (that  is  of  his  being 
a  public  danger)  would  be  reduced  to  a  minimum,  and  the 
present  alarming  rate  at  which  the  disease  is  spreading  amongst 
the  community  would  be  considerably  reduced.” 

The  Medical  Officer  of  Health  of  Longton,  in  commenting 
upon  the  resolution  in  favour  of  the  provision  of  a  sanatorium 
passed  at  the  representative  meeting  at  Stafford,  says  : — “  I 
hope  you  will  give  every  possible  support  to  this  resolution,  and 
when  a  specific  scheme  is  submitted  by  the  County  Council  I 
trust  it  will  receive  your  favourable  consideration  and  support. 
The  main  object  of  the  scheme  will  no  doubt  be  educational 
and  not  curative,  on  account  of  the  expense,  but  even  so  the 
value  of  such  an  institution  to  our  afflicted  people  will  be  very 
great,  as  they  will  be  taught  in  it  how  to  take  care  of  them¬ 
selves  in  the  first  place,  and  secondly  how  to  prevent  other 
people  from  taking  the  disease  from  them.  The  Lady  Sanitary 
Inspector  has  distributed  leaflets  advising  the  people  as  to  the 
necessary  precautions  which  they  can  take  in  their  own  homes.” 
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The  Medical  Officer  of  Health  of  Sedgley  writes : — “  As 
requested  by  this  Council,  I  attended  a  conference  at  Stafford 
of  all  the  various  sanitary  authorities  of  the  County,  when 
the  question  of  providing  a  sanatorium  for  the  reception  of 
cases  of  phthisis  was  considered.  The  question  will  shortly 
be  brought  before  you,  when  I  have  no  doubt  you  will  give  it 
careful,  and,  if  possible,  favourable  consideration.” 

The  Medical  Officer  of  Health  of  Short  Heath,  who  is  also 
Medical  Officer  of  Health  for  Willenhall,  sqpports  the  sana¬ 
torium  in  both  reports.  He  writes  in  his  report  to  the  Short 
Heath  District  Council  as  follows: — “At  the  request  of  the 
Council,  I  attended  a  meeting  at  Stafford,  convened  by  the 
County  Council,  to  consider  the  desirability,  or  otherwise,  of  a 
County  sanatorium  for  the  open-air  treatment  of  tubercular 
diseases.  The  principle  of  the  need  for  such  an  institution 
was  supported  by  a  large  majority  of  those  present ;  and  a 
most  generous  offer  of  a  site  of  34  acres  of  land,  free  of  cost, 
was  made  by  a  private  gentleman.  Although  I  felt  that  the 
establishment  of  a  sanatorium  could  only  touch  the  fringe  of 
the  question,  as  there  are  so  many  sufferers  in  this  large  County, 
the  proposal  had  my  hearty  support ;  mainly  because  I  believe 
its  influence  will  be  great  as  an  educational  centre,  not  only  in 
prolonging  the  lives  of  the  sufferers  themselves,  but  in  teaching 
them  that  consumption  is  a  parasitic  disease,  and  how  to 
destroy  that  parasite,  or  deal  with  it  in  such  a  manner  that 
others  may  not  catch  consumption  from  them.” 

The  Medical  Officer  of  Health  of  Smethwick  writes  : — 
“  More  interest  than  usual  attaches  to  this  subject,  as  during 
the  year  the  Health  Committee  have  taken  the  question  of  the 
notification  of  this  disease  under  consideration.  First,  com¬ 
pulsory  notification  was  decided  upon,  but  upon  application 
being  made  to  the  Local  Government  Board  for  their  sanction, 
the  request  was  not  complied  with,  and  the  suggestion  was 
made  that  a  system  of  voluntary  notification  should  be 
substituted.  In  accordance  with  the  instructions  of  the 
Health  Committee,  I  drew  up  a  letter  addressed  to  medical 
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practitioners  who  are  in  the  habit  of  notifying  infectious 
diseases  in  the  Borough,  of  which  the  following  is  a  copy : — 

“  ‘  Dear  Sir, — The  Health  Committee  being  anxious  to  do 
what  they  can  towards  the  prevention  of  phthisis,  are  desirous 
of  enlisting  your  co-operation,  and  have  instructed  me  to  issue 
a  circular  letter  to  medical  practitioners  who  are  engaged  in 
practice  in  the  Borough,  inviting  them  to  notify  such  cases  of 
pulmonary  tuberculosis  as  may  come  under  their  notice. 
They  hope  if  this  be  done  that  such  preventive  measures  may 
be  adopted  as  would  commend  themselves  to  the  profession 
in  the  shape  of  the  registration  of  phthisis  houses,  the 
distribution  of  printed  instructions,  the  supervision  of  infected 
dwellings,  and  the  carrying  out  of  their  disinfection.  I  shall 
be  very  glad  if  you  will  render  me  your  assistance  in  this 
matter,  and  notify  to  me  any  cases  that  may  occur  in  your 
practice.  The  usual  notification  fee  of  half-a-crown  will  be 
allowed  in  all  cases.  Any  information  you  can  give  me,  and 
any  suggestions  you  may  think  it  advisable  to  make,  will  be 
much  appreciated.  All  communications,  including  notifica¬ 
tions,  will  be  deemed  to  be  of  a  private  and  confidential 
nature,  as  between  you  and  myself.  The  Health  Committee 
consider  that  bacteriological  confirmation  in  each  case  is 
essential.’ 

“  I  venture  here  to  urge  on  the  attention  of  medical 
practitioners  the  fact  that  the  Health  Committee  attach  very 
great  importance  to  the  notification  of  phthisis  as  enabling 
them  to  take  steps  to  remedy  any  existing  insanitary  conditions 
in  and  about  the  houses  occupied  by  patients  suffering  from 
the  disease.  That  more  interest  is  being  taken  by  the  doctors 
in  the  facilities  for  bacteriological  examinations  of  sputum 
which  are  afforded  at  the  Birmingham  University,  through 
the  instrumentality  of  the  Staffordshire  County  Council  and 
the  Smethwick  Corporation,  is  shown  by  the  fact  that  46 
examinations  were  made,  19  of  which  showed  the  presence  of 
the  tubercle  bacillus.  After  the  death  of  a  person  from 
phthisis  a  letter  signed  by  the  Medical  Officer  of  Health  is 
sent  to  the  occupier  of  the  house  recommending  disinfection, 
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ancl  where  no  objection  is  made  this  is  carried  out.  The 
leaflet  issued  by  the  National  Society  for  the  Prevention  of 
Consumption  can  be  obtained  at  the  office  of  the  Sanitary 
Inspector. 

“  In  November,  in  company  with  His  Worship  the  Mayor 
(Mr.  Alderman  Bowden)  and  the  Deputy  Clerk,  I  attended  a 
meeting  at  Stafford  convened  by  the  Staffordshire  County 
Council  for  the  purpose  of  taking  into  consideration  the 
provision  of  a  sanatorium  for  the  reception  of  persons 
suffering  from  consumption.  The  County  Medical  Officer  of 
Health,  in  a  report  by  him  to  his  Committee,  had  explained 
at  length  the  scheme  which  the  County  Council  had  in  view, 
namely,  the  prevention  of  phthisis  or  consumption,  by  the 
provision  of  an  open-air  sanatorium  for  the  use  of  patients 
within  the  County.  It  was  announced  that  a  site  in  the 
neighbourhood  of  Lichfield,  which  it  seemed  to  be  generally 
thought  was  suitable,  had  been  generously  given  by  Colonel 
Wilkinson.  Dr.  Reid  gave  a  general  idea  of  the  estimated 
capital  and  annual  expenditure  involved  in  providing  and 
maintaining  a  sanatorium  for  fifty  patients,  and  towards  the 
latter  it  was  suggested  that  local  authorities  should  be 
responsible  to  the  extent  of  £1  per  bed  per  week.  After  the 
subject  had  been  introduced  by  Lord  Hatherton  (the  chairman) 
and  the  details  of  the  scheme  enlarged  upon  by  Lord  Lichfield, 
a  resolution  was  proposed  by  the  Mayor  of  Smethwick  (Mr. 
Alderman  Bowden)  as  representing  the  largest  non-county 
Borough  in  the  County,  generally  approving  of  the  scheme, 
who  in  moving  the  resolution  explained  that  action  had  already 
been  taken  by  the  Health  Committee  in  Smethwick  for  the 
prevention  of  the  spread  of  the  disease  by  the  adoption  of  its 
voluntary  notification,  pointing  out  that  though  the  response 
had  not  been  as  adequate  as  could  have  been  hoped  for,  some 
satisfactory  results  had  been  obtained.  The  resolution  was 
seconded,  and,  after  considerable  discussion,  carried  with  only 
two  dissentients,  and  the  provision  of  a  sanatorium  is  now 
only  a  matter  of  time,  and  a  question  of  detail.  I  think  the 
Health  Committee  are  to  be  congratulated  on  the  timely  action 
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they  took  in  taking  the  best  available  steps  in  their  power  for 
the  prevention  of  phthisis.  Nothing  was  heard  from  the 
representatives  of  other  sanitary  authorities  of  any  similar 
procedure  on  their  part.  A  definite  step  has  now  been  taken 
by  the  decision  to  provide  a  sanatorium  for  consumptive 
persons,  which  will  inevitably  lead  to  phthisis  being  made 
compulsorily  notifiable,  as  I  pointed  out  it  should  be  in  my 
annual  report  for  1901,  and  as  the  Health  Committee  desire  to 
make  it.” 

In  referring  to  the  resolution  passed  at  the  Stafford 
Conference,  the  Medical  Officer  of  Health  of  the  Borough  of 
Stafford  writes: — “The  resolution  reflects  the  opinion  now 
almost  universally  held  by  the  medical  profession,  that 
residence  in  a  well-equipped  and  properly  conducted 
sanatorium  offers  the  best  means,  at  present  known,  for 
arresting  and  curing  pulmonary  tuberculosis  in  its  early  stage. 
It  has,  moreover,  been  clearly  demonstrated  in  recent  years 
that  climate  per  se  is  of  little,  if  any,  importance  as  a  curative 
agent  in  the  treatment  of  this  disease.  Results  equally  good 
have  been  obtained  in  sanatoria,  whether  situated  in  cold 
climates  or  warm,  damp  or  dry  ;  the  one  essential  being  that 
the  air  shall  be  fresh,  and  the  general  surroundings  healthy. 

“It  is  also  held  not  to  be  wise  to  take  consumptives  far 
away  from  their  own  locality  for  treatment.  They  should  be 
treated  in  the  climate  in  which  they  have  afterwards  to  reside 
and  earn  their  living.  If  those  views  are  sound — and  they 
appear  to  be,  for  they  are  the  outcome  of  the  experience  and 
observation  of  the  highest  authorities  on  the  subject — it  follows 
that  the  consumptives  of  Staffordshire  requiring  sanatorium 
treatment  should  seek  it  in  their  own  County,  rather  than  in 
one  in  the  south  of  England.  How  this  sanatorium  is  to  be 
provided  is  now  under  the  consideration  of  the  County  Council, 
and  until  a  detailed  scheme  is  furnished  by  them,  criticism 
must  needs  be  withheld.  The  principle  has  been  agreed  to 
generally.  When  the  scheme  is  laid  before  us  I  hope  it  will 
be  one  which  the  Authorities  throughout  the  County  will  be 
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able  to  approve  for  the  treatment  of  pulmonary  tuberculosis  in 
the  poorer  classes.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Stoke-on- 
Trent  writes  : — “  The  County  Council  are  at  present  engaged 
on  the  completion  of  a  scheme  for  the  erection  in  Staffordshire 
of  a  sanatorium  for  cases  of  phthisis,  and  acting  on  the 
instructions  of  your  Committee,  I  drew  up  a  report  on  the 
general  question  of  sanatorium  treatment  in  Staffordshire. 
The  report  has  been  printed  and  circulated.  In  it  I  supported 
the  general  principle  and  advised  the  careful  consideration  of 
the  completed  scheme  when  submitted. 

“  Phthisis  is  the  disease  which  of  all  infectious  diseases 
causes  by  far  the  largest  number  of  deaths,  and  demands  our 
energetic  attention.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Tamworth 
writes  : — “  The  proposal  to  erect  a  sanatorium  in  the  County 
for  the  treatment  of  pulmonary  phthisis  has  attracted  a  large 
amount  of  attention  and  criticism.  It  is  to  be  earnestly  hoped 
that  the  interest  now  aroused  in  the  public  mind  will  lead  to 
definite  steps  being  taken  towards  affording  greater  facilities 
for  the  treatment  and  cure  of  those  suffering  from  this  terribly 
fatal  disease,  and  for  further  investigation  of  the  causes  which 
contribute  either  directly  or  indirectly  towards  its  origin.” 

The  Medical  Officer  of  Health  of  Tettenhall  writes  : — “  If 
the  County  Council  build  a  sanatorium  on  Cannock  Chase  it  is 
hoped  that  they  will  do  so  with  the  material  as  well  as  the 
moral  support  of  every  Sanitary  Authority  in  Staffordshire.” 

The  Medical  Officer  of  Health  of  Tipton  writes  : — “  It  is 
generally  acknowledged  that  consumption  can,  and  is  very 
frequently  cured  when  treatment  is  begun  sufficiently  early, 
and  that  many  of  the  details  of  treatment  can  be  carried  out 
in  an  artisan  dwelling,  and  that  at  present  it  is  only  the  few 
who  know  how  to  manage  it.  A  judicious  selection  of  patients 
taken  from  various  districts,  placing  them  under  proper  treat¬ 
ment,  and  having  them  fully  instructed  in  the  curative  methods, 
cannot  but  have  a  very  beneficial  result  on  others  who  are  not 
able  to  become  inmates  of  the  sanatorium.  Experience  shews 
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that  susceptible  people  become  affected  in  a  proportionate 
degree  to  their  direct  contact  with  consumptive  patients,  and 
that  consumption  spreads  in  ill-ventilated  workshops  and 
dwellings,  and  where  there  is  bad  drainage  and  a  disregard  of 
sanitation. 

“  If  the  proposed  sanatorium  is  built,  and  we  have  a 
chance  of  paying  towards  its  upkeep,  I  should  strongly  urge 
the  Council  to  consent  to  what  is  required,  as  I  feel  that  it  is  a 
most  important  proposal  and  the  best  means  as  yet  suggested 
for  the  prevention  of  tubercular  affections.” 

The  Medical  Officer  of  Health  of  Lichfield  Rural  District 
writes  : — “  The  consensus  of  scientific  medical  opinion  through¬ 
out  the  country  is  now  vastly  in  favour  of  these  institutions, 
and  it  may  be  looked  upon  as  an  established  fact  that  climatic 
conditions  play  only  a  secondary  part  in  the  treatment  of  the 
disease,  and  that  given  pure  air,  sunshine,  and  shelter,  with 
other  things,  it  is  not  really  of  vital  importance  in  what  part 
the  sanatorium  is  situated.  Consumption  is  a  disease  which 
claims  many  victims  in  Staffordshire,  including  your  district, 
and  the  proposal  is  that  a  sanatorium  for  the  open-air  treat¬ 
ment  of  patients  should  be  established  in  a  central  part  of  the 
County.  To  this  end,  Colonel  Wilkinson  has  offered  to  give 
£2,400  towards  the  purchase  of  a  site. 

u  As  yet  no  concrete  scheme  has  been  put  forward,  but  a 
very  clear  and  comprehensive  report  has  been  issued  by  the 
County  Medical  Officer  on  the  subject,  and  a  conference  was 
held  at  Stafford  in  November,  between  the  Countv  Council 
and  delegates  from  the  various  Sanitary  Authorities.  I  believe 
the  idea  was  generally  approved,  and  further  details  will  no 
doubt  be  shortly  forthcoming.  I  advise  your  Council  to  give 
its  steadfast  support  to  the  movement.” 

With  reference  to  the  discussion  which  took  place  at  the 
Stafford  Conference,  the  Medical  Officer  of  Health  of  Seisdon 
Rural  District  writes  : — “  I  was  surprised  to  hear  Dr.  Bamford, 
of  Uttoxeter  Rural  District  Council,  state  that  Staffordshire 
was  totally  unfit  for  a  sanatorium.  I  believe  many  suitable 
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sites,  as  far  as  climate  and  aspect  are  concerned,  could  be 
found  in  your  own  district.  Besides,  sudden  change  of  air, 
fatiguing  railway  journeys,  and  travelling  expenses  are  all 
important  items.” 

The  Medical  Officer  of  Health  of  Tutbury  Rural  District 
says  he  is  “  strongly  of  opinion  that  a  suitable  site  can  be 
found  in  the  County.” 

With  reference  to  the  proposed  sanatorium,  the  Medical 
Officer  of  Health  of  Walsall  Rural  District  writes: — “There 
is  no  doubt  that  the  present  death-rate  from  phthisis  ought  to 
be  considerably  reduced,  and  that  this  desired  result  can  only 
be  obtained  by  educating  consumptives  how  it  is  possible  to 
cure  themselves  in  the  early  stages,  and  also  how  to  protect 
others  from  the  bacillus  which  produces  the  disease.  I  there¬ 
fore  approve  of  the  principle  of  the  idea,  and  hope  that  some 
scheme  will  be  devised  which  will  commend  itself  to  all  the 
local  Authorities,  so  that  selected  cases  from  every  district 
may  be  treated  in  such  a  sanatorium,  and  that  by  this  means 
the  good  effect  will  be  disseminated  throughout  every  part  of 
the  County.” 

Zymotic  Disease  Prevention. 

Isolation  and  Disinfection.— in  most  of  the 
reports,  both  for  urban  and  rural  districts,  this  question  is 
very  fully  dealt  with. 

In  the  table  at  the  end  of  this  Report,  headed  “  Result  of 
the  Working  of  the  Compulsory  Notification  of  Infectious 
Diseases  Act,”  figures  are  given  showing  to  what  extent  isola¬ 
tion  hospitals  are  made  use  of  in  districts  where  they  exist. 
It  will  be  noticed  that  the  use  made  of  them  varies  very 
considerably,  and  in  most  cases  it  is  evident  that  they  can  be 
of  little  practical  value  in  curtailing  epidemics — the  chief  pur¬ 
pose  for  which  they  are  intended.  In  some  instances  it  would 
appear  that  patients  object  to  go  to  them  on  the  ground  that 
the  accommodation  provided  is  not  satisfactory. 

The  percentage  of  infectious  cases  isolated  in  urban  dis¬ 
tricts  where  hospitals  are  available  and  have  been  available 
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during  the  year,  varies  very  much — from  nil  in  Brownhills, 
Cannock,  Darlaston,  Sedglev,  Wednesbury  (Urban),  and  Blore 
Heath  and  Eccleshall  (Rural),  to  96  in  Tam  worth  Urban 
District. 

As  pointed  out  in  my  introduction  to  this  Report,  the  ex¬ 
istence  of  small-pox  in  the  county  has  again  compelled  the 
Sanitary  Committee  to  devote  their  attention,  under  this 
branch  of  public  health  work,  chiefly  to  securing  the  provision 
of  adequate  accommodation  for  isolating  cases  of  that  disease — 
efforts  which  have  been  attended  with  marked  success — and, 
for  the  time  being,  the  question  of  general  isolation  hospital 
provision  has  been  allowed  to  rest.  I  anticipate,  however,  that 
in  my  next  Annual  Report  I  shall  be  able  to  show  that  con¬ 
siderable  progress  has  been  made  in  the  latter  direction. 

In  view,  therefore,  of  the  anticipated  revival  of  interest  in 
the  question,  I  propose  to  quote  pretty  fully  from  the  reports 
under  review  as  to  the  opinions  of  the  District  Medical  Officers 
of  Health  upon  this  important  subject. 

The  Medical  Officer  of  Health  of  Biddulph  refers  to  certain 
remarks  in  his  Annual  Report  for  a  district  in  another  County, 
which  is  published  in  one  volume  with  that  for  Biddulph  and 
other  districts.  He  says  “  Certain  Medical  Officers  of  Health 
are  now  throwing  doubt  upon  the  value  of  removal  to  hospital 
as  a  means  of  checking  an  epidemic.  Without  any  intention 
of  joining  the  controversy,  and  without  any  wish  to  criticise 
opinions  based  upon  results  observed  in  large  towns,  I  yet  feel 
it  to  be  my  duty  to  record  without  hesitation  my  own  firm 
opinion  that  in  the  Bucklow  District  prompt  removal  to  hospital 
is  the  one  and  only  effectual  means  whereby  I  can  record,  year 
after  year,  ‘  no  epidemic,’  in  spite  of  the  constant  occurrence  of 
individual  cases,  scattered  over  a  wide  area,  and  representing 
the  introduction  of  infection  so  many  times  and  from  so  many 
independent  sources.” 

The  same  Medical  Officer  of  Health  in  his  report  to  the 
Biddulph  District  Council  says  : — “  As  regards  general 
(infectious)  hospital  accommodation  in  the  future,  the  year 
has  been  marked  by  the  agreement  of  several  Authorities  to 
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form  a  Joint  Hospital  District ;  and  the  necessary  Local 
Government  Board  Enquiry  has  been  held  (January,  1904.) 
The  partners  will  be  Congleton  Borough,  Alsager,  Bid- 
dulph,  Buglawton,  and  Sandbach  Urban,  and  the  Congleton 
Rural  District  Councils.  The  site  of  the  hospital  will  be  about 
4  to  5  miles  from  Bradley  Green  ;  a  distance  which  is  of  no 
importance  whatever,  if  a  proper  ambulance  be  provided,  as  no 
doubt  will  be  the  case. 

“  For  small-pox  isolation  and  treatment,  should  it  un¬ 
fortunately  ever  become  necessary,  the  district  will,  I  presume, 
either  retain  its  present  iron  hospital,  or  share  in  a  North 
Staffordshire  combination,  as  projected  by  the  County  Council. 

“  The  present  hospital  has  been  found  somewhat  wanting 
in  sleeping  accommodation  for  the  caretaker,  his  family,  and 
nurses  (when  employed) ;  and  the  Council  has  authorized  an 
addition  to  the  building  to  meet  these  requirements.  When 
carried  out,  the  hospital  will  be  (in  my  opinion)  quite  fit  in  all 
respects  to  deal  with  ordinary  small  outbreaks  in  the  district 
limited  to  one  disease  at  a  time). 

“  With  regard  to  remarks  I  have  previously  made  as  to 
the  disinclination  of  the  inhabitants  to  make  use  of  the  hospital , 
I  am  glad  now  to  report  a  distinct  advance  in  public  opinion. 
Facts  have,  as  usual,  proved  to  be  educators  ;  and  probably 
this  particular  difficulty  has  disappeared.” 

The  Medical  Officer  of  Health  of  Bilston,  in  catling  atten¬ 
tion  to  the  inadequate  hospital  provision  in  that  district,  says  : — - 
“It  will  thus  be  seen  that  the  resources  of  the  hospital 
have  been  taxed  to  the  fullest  extent,  and  some  cases  have  had 
to  be  left  at  home  because  of  want  of  room  in  the  hospital  at 
the  time.  This  is  much  to  be  regretted,  particularly  in  a 
neighourhood  like  this  where  very  few  houses  have  sufficient 
accommodation  for  the  isolation  of  any  infectious  disease. 

“  The  question  of  providing  a  new  building  altogether  is 
now  being  considered  by  your  Committee,  and  if  this  is  done,  I 
trust  the  accommodation  will  not  only  be  ample  and  efficient, 
but  that  measures  will  be  taken  to  allow  of  the  thorough  disin- 
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fection  of  clothes,  etc.,  before  the  patients  leave  the  institution. 
At  present  this  is  impossible.  Also,  in  addition,  an  efficient 
disinfecting  apparatus  for  general  use  should  certainly  be 
provided.” 

The  Medical  Officer  of  Health  of  Leek  Urban  District 
writes  : — “  The  question  of  hospital  accommodation  is  still 
under  the  consideration  of  your  Committee,  to  whom  I  have 
pointed  out  the  necessity  of  increased  accommodation,  and 
especially  the  desirability  of  providing  small  observation  wards 
in  which  cases  of  a  doubtful  nature  could  be  temporarily  isola¬ 
ted  until  their  exact  diagnosis  had  been  made ;  also  the  pro¬ 
vision  of  a  suitable  discharging  room,  so  that  patients  may  be 
bathed,  clothed,  and  discharged  without  coming  near  the 
wards. 

“  In  view  of  the  fact  that  during  the  year  the  total  number 
of  cases  in  hospital  has  only  been  38  (no  serious  epidemic 
having  occurred)  it  is  somewhat  difficult  for  me  to  urge  the 
point  of  increased  accommodation  '  this  difficulty  it  will,  how¬ 
ever,  be  readily  admitted  is  more  apparent  than  real,  and 
because  we  have  not  experienced  during  the  year  any  serious 
epidemic,  the  chances  are  the  more  strongly  in  favour  of  its 
coming  upon  us  at  an  early  date,  for  which  contingency  we 
should  do  well  to  be  fully  prepared.  It  must  be  borne  in  mind 
that  a  small  isolation  hospital  requires  a  comparatively  large 
and  expensive  staff  in  order  to  meet  times  of  extraordinary 
stress,  though  it  may  be  empty  or  nearly  empty  for  months 
together ;  and  it  is  manifestly  unfair  to  compare  the  cost  per 
patient  per  week  with  the  cost  per  patient  in  a  general  hospital, 
where  the  percentage  of  beds  occupied  is  constantly  higher, 
and  where  totally  different  conditions  obtain  throughout.” 

The  Medical  Officer  of  Health  of  the  City  of  Lichfield 
writes : — “  I  much  regret  that  your  Council  has  been  unable  to 
carry  on  the  alterations  at  the  isolation  hospital  I  suggested 
last  year,  as  I  feel  sure  that  such  alterations  would  facilitate 
isolation,  and  would  greatly  aid  the  Medical  Officers  in  carrying 
out  the  efficient  treatment  of  the  patients. 
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“  When  the  temporary  small-pox  hospital  is  erected  it 
will  greatly  aid  the  effort  of  ‘  isolation,’  as  we  shall  then  be 
able  to  admit  all  cases  of  infectious  disease,  and  not  leave  them 
to  be  treated  in  their  homes,  as  is  done  now  when  any  small¬ 
pox  case  is  admitted  to  the  hospital. 

“I  very  strongly  recommend  your  Council  to  provide 
a  proper  apparatus  for  the  disinfection  of  clothing  and  bedding 
by  heat ,  which  is  the  only  effective  method  of  dealing  with  these 
articles.  I  am  sure  it  will  be  a  great  saving  in  cost,  and  will 
fully  repay  its  outlay.” 

The  Medical  Officer  of  Health  of  Longton  writes  : — ■“  I  have 
to  record  that  on  Tuesday,  February  24th,  1903,  you  finally 
decided  to  join  the  Hanley,  Stoke,  and  Fenton  Isolation 
Hospital  at  Bucknall,  and  during  the  year  we  have  sent  33 
cases  there,  viz.,  21  diphtheria  and  12  scarlet  fever.  Two  of 
the  cases  of  diphtheria  died  in  the  hospital. 

“  Dr.  J .  Monckton  Copeman,  the  Local  Government  Board 
Inspector,  held  an  inquiry  at  the  Town  Hall,  on  December  3rd, 
in  reference  to  the  borrowing  of  the  loan  due  from  you  to  the 
Joint  Hospital  Board  at  Bucknall  on  joining  it.  The  loan  has 
now  been  sanctioned,  but  the  Local  Government  Board  have 
advised  the  addition  of  a  block  for  the  treatment  of  typhoid. 
Therefore  we  may  hope  that  this  improvement  will  soon  be 
accomplished,  and  so  bring  the  hospital  more  up  to  date.” 

The  following  extract  from  the  report  of  the  Medical  Officer 
of  Health  of  Quarry  Bank  shows  the  need  for  further  hospital 
accommodation  in  that  district : — “  Cases  of  scarlet  fever 
occurred  in  nearly  every  street,  being  at  first  limited  to  the 
upper  part  of  the  district,  and  later  becoming  general.  One  or 
two  of  the  earlier  cases  were  complicated  by  diphtheria,  one 
case  was  removed  to  hospital,  but  as  diphtheria  developed,  I 
thought  it  unadvisable  to  take  the  other  cases  in  for  a  time. 
Later  the  hospital  was  reserved  entirely  for  small-pox.  Isola¬ 
tion  at  home  is  in  Quarry  Bank  practically  a  dead  letter,  as  the 
utmost  carelessness  prevails.  I  found,  within  fourteen  days  of 
the  notifications,  several  cases  outside  the  houses,  playing 
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with  other  children.  Apart  from  hospital  isolation,  nothing 
but  prosecution  of  the  parents  will  prevent  this,  and  I  would 
urge  the  Council,  as  a  check  upon  others,  to  take  this  extreme 
measure  in  a  few  selected  cases.” 

It  appears  from  the  following  paragraph  from  the  report 
of  the  Medical  Officer  of  Health  of  Rowley  Regis  that  the 
school  authorities  in  that  district  are  in  the  habit  of  supply¬ 
ing  useful  information  weekly  regarding  infectious  cases 
among  the  children  attending  school “  Information,  other¬ 
wise  unobtainable,  is  furnished  by  the  weekly  returns  from 
the  elementary  schools,  of  children  absent  from  school  on 
account  of  some  infectious  disease.  This  information  is  especi¬ 
ally  valuable  in  the  unnotified  infectious  diseases,  and  I  beg  to 
express  my  thanks  to  the  members  of  the  late  School  Board  and 
the  members  of  the  present  Education  Committee  for  their  kind 
co-operation  in  the  sanitary  work  of  the  district.” 

With  reference  to  means  for  the  disinfection  of  clothing, 
etc.,  the  Medical  Officer  of  Health  of  Rugeley  writes  : — “  No 
apparatus  exists  in  the  district  for  the  disinfection  of  bedding, 
clothing,  etc.,  and  the  remarks  on  the  subject  made  by  me  in 
former  reports  still  apply.” 

In  the  same  report  attention  is  also  directed  to  the  need 
for  further  isolation  hospital  provision  as  follows  : — “  The 
dwellings  of  the  working  class  in  this  district  are  very  unsuit¬ 
able  for  the  effective  isolation  of  infectious  cases,  few  of  them 
having  more  than  two  bedrooms,  and  for  this  reason  it  is  not 
surprising  to  find  that  in  nine  out  of  twTenty-five  houses 
infected  two  or  more  cases  occurred.  There  is  no  doubt  in  my 
mind  that  had  an  isolation  hospital  been  available  a  large  pro¬ 
portion  of  the  cases  which  occurred  might  have  been  pre¬ 
vented.” 

“  The  only  isolation  hospital  in  existence  for  the  district 
is  a  cottage  purchased  by  the  Urban  District  Council  on  Can¬ 
nock  Chase  three  miles  from  the  town,  and  for  small-pox  cases 
only.  This  provides  accommodation  for  4  patients  and  a 
caretaker  or  nurse.  Its  situation  is  admirable,  being  on  a  road 
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very  little  used,  and  a  considerable  distance  from  any  other 
dwelling.  It  will  answer  its  purpose  well  enough  for  a  tem¬ 
porary  hospital,  but  would  require  structural  alterations  to 
make  it  fit  for  a  permanent  one.  With  regard  to  any  hospital 
for  infectious  diseases  other  than  small-pox,  I  have  but  little  to 
say.  The  County  Council  seems  in  no  hurry  to  forward  its 
scheme  of  isolation  areas,  and  I  cannot  advise  your  Council  to 
move  in  the  matter  until  it  takes  some  action  or  states  definitely 
what  its  intentions  are.  In  the  meantime  having  expressed 
your  desire  to  be  united  with  other  districts  for  isolation  pur¬ 
poses,  you  may  contentedly  await  for  developments.” 

In  commenting  upon  scarlet  fever  in  his  district,  the 
Medical  Officer  of  Health  of  Sedgely  writes  : — “  This  disease, 
which  was  prevalent  in  the  last  two  months  of  1902,  continued 
to  be  so  in  the  first  two  months  of  1903,  but  from  March  to 
August  there  were  only  a  few  cases,  while  in  September, 
October,  and  November  the  number  increased  to  much  the 
same  level  as  in  January  and  February.  Upper  Gornal,  with 
28  cases,  and  Lower  Gornal,  with  31,  suffered  more  than  the 
other  parts  of  your  district,  but,  fortunately,  the  disease  was  of 
a  mild  type,  as  it  has  been  for  the  past  five  years.  It  may, 
however,  at  any  time  become  more  malignant,  and  we  may 
expect  in  the  near  future  a  County  Council  Scheme  for  this 
and  kindred  diseases,  by  which  an  isolation  hospital  will  be 
provided,  for  isolation  and  trained  nursing  are  impossible  in  the 
houses  of  the  working  classes.  There  can  be  no  doubt  that 
economy  and  efficiency  can  best  be  secured  by  combination 
with  neighbouring  authorities,  and  it  is  to  be  hoped  that  the 
financial  burden  will  be  lightened  by  combining  your  district 
vith  other  larger  districts.” 

The  Medical  Officer  of  Health  of  Smallthorne.  writes  : — 
“  In  all  my  annual  reports  I  have  pointed  out  to  you  the  need 
we  have  of  an  infectious  diseases  hospital,  and  a  disinfecting 
apparatus.  Under  present  conditions  it  is  impossible  to  isolate 
completely  or  disinfect  thoroughly.  I  trust  that  the  coming 
}7ear  may  find  us  in  possession  of  both  the  hospital  and 
apparatus.” 
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The  Medical  Officer  of  Health  of  the  Borough  of  Smethwick 
states  that  it  will  “  be  a  source  of  gratification  when  an  isolation 
hospital  is  provided,  considering  the  dislocation  the  disease 
must  always  inevitably  occasion  as  regards  school  attendance 
and  employments.  Generally  speaking  great  care  has  been 
taken  by  parents  and  others  in  charge  of  patients  to  prevent 
the  spread  of  the  disease,  and  to  them  the  thanks  of  the  com¬ 
munity  are  undoubtedly  due.  I  have  made  special  inquiries 
into  each  case,  and  have  practically  visited  every  infected 
house,  and  by  personal  endeavour  tried  to  secure  the  adoption 
and  carrying  out  of  the  best  practicable  measures  of  isolation.” 

Later  on  in  the  same  report  reference  is  made  to  the  fact 
that  all  unwashable  articles  are  disinfected  in  a  hot-air 
apparatus.  This  method  is,  of  course,  now  obsolete,  but  as  the 
County  Council  are  aware,  the  Corporation  of  Smethwuck  are 
now  actively  engaged  in  considering  the  question  of  providing 
a  well-equipped  general  isolation  hospital,  and  it  is  likely  that 
their  Medical  Officer  of  Health  will  soon  be  in  a  position  to 
have  all  infected  bedding,  &c.,  efficiently  disinfected. 

The  Medical  Officer  of  Health  of  the  Borough  of  Stafford 
says  : — “The  disinfection  of  houses  is  now  for  the  most  part 
carried  out  by  using  the  Mackenzie  Spray.  It  has  been  found 
a  much  more  rapid  and  effectual  method  than  that  of  fumi¬ 
gation.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Stoke-on- 
Trent  records  that  a  new  disinfecting  apparatus  has  been  provided. 
With  reference  to  the  value  of  hospital  isolation  he  says  : — “  So 
far  our  experience  in  Stoke  is  favourable  to  isolation  hospitals, 
if  made  good  use  of,  and  disinfection  fairly  well  done. 

“  I  would  however  point  out  that  the  proportion  of  cases 
now  removed  to  the  hospital  is  not  as  large  as  it  should  be,  and 
that  disinfection  is  not  as  thoroughly  done  as  it  might  be.  In 
dealing  with  scarlet  fever  and  diphtheria,  we  ought  to  be  as 
thorough  as  when  dealing  with  cases  of  small-pox,  especially 
when  it  is  remembered  that  we  have  a  very  powerful  help  in 
vaccination  in  combating  small-pox,  while  we  must  rel 
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entirely  on  isolation  and  disinfection  in  dealing  with  scarlet 
fever.  It  will  be  time  to  speak  of  the  uselessness  of  isolation 
hospitals  when  the  means  of  which  they  form  a  part  have  been 
thoroughly  tested  and  found  of  no  avail.” 

In  the  same  report,  in  commenting  upon  the  need  for 
hospital  provision  for  enteric  fever  cases,  the  Medical  Officer  of 
Health  says  : — “  Enteric  fever  is  an  infectious  disease,  and  the 
difficulty  of  nursing  patients  suffering  from  this  disease  in  a 
general  hospital,  and,  at  the  same  time,  preventing  its  being 
contracted  by  others,  is  considerable.  Every  year  increases 
the  conviction  that  accommodation  should  be  provided  in 
special  wards,  and  this  of  course  should  be  done  at  the  joint 
isolation  hospital  at  Bucknall.  The  only  reason  for  retaining 
these  cases  in  a  general  hospital  is  to  provide  means  of  training 
for  nurses.  This  is  not  a  reason  which  should  weigh  with  the 
sanitary  authority  of  a  district,  and  we  should,  by  providing 
special  accommodation  for  these  cases,  make  it  possible  for  the 
general  hospital  to  exclude  them  almost  entirely.  I  understand 
that  at  the  North  Stafford  Infirmary  only  4  patients  suffering 
from  enteric  fever  are  allowed  in  each  ward  at  the  same  time. 

“  There  is  no  ambulance  available  for  the  removal  of 
enteric  fever  cases.  I  have  brought  this  fact  to  the  attention 
of  the  Health  Committee  on  more  than  one  occasion.  The 
patients  at  present  have  to  be  removed  in  a  cab,  in  which  it  is 
impossible  to  place  them  in  a  horizontal  position  ;  this  means 
considerable  unnecessary  risk  to  the  patient. 

“  The  question  of  providing  accommodation  at  the  Buck¬ 
nall  Isolation  Hospital  has  been  discussed  by  the  Joint  Board, 
but  nothing  definite  has  I  understand  been  decided  upon.  The 
only  reason  I  know  of  against  providing  accommodation  for 
enteric  fever  cases  at  Bucknall,  is  the  distance  from  the 
Borough  :  the  patients  would  have  to  be  conveyed  from  3  to  4 
miles,  but  I  do  not  see  how  this  can  be  avoided  under  the 
present  circumstances.” 

Later  in  the  same  report,  the  Medical  Officer  of  Health 
again  calls  attention  to  the  inadequate  cubic  space  per  patient 
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in  tlie  joint  isolation  hospital  at  Bucknall,  as  follows  I  have 
in  previous  reports  pointed  out  that  the  space  allowed  per  head 
was  much  less  than  what  is  considered  necessary  in  hospitals 
for  infectious  diseases.  The  matter  is  of  importance  in  con¬ 
sidering  both  the  health  of  the  patient  and  the  health  of  the 
community.  Overcrowding  tends  to  increase  the  complications 
of  the  disease  and  to  render  the  disease  more  virulent  when 
contracted  in  the  hospital  by  a  patient  who  may  not  have  had 
it  when  admitted  ;  it  also  encourages  the  occurrence  of  return 
cases.  It  exposes  the  patients  to  unnecessary  risks,  and  renders 
the  hospital  less  effective  as  a  preventive  agent,  the  patients 
being  more  liable  to  carry  infection  out  of  the  hospital  when 
discharged.  Patients  who  go  to  the  hospital  for  the  sake  of 
the  public  health,  have  aright  to  demand  that  all  arrangements 
should  be  as  far  as  possible  perfect,  and  that  they  should  not 
be  exposed  to  any  unnecessary  risk.” 

I  desire  to  emphasise  these  remarks,  and  I  would  point 
out  that  the  present  inadequate  accommodation  at  the  hospital 
in  question  might  be  most  usefully  extended  at  comparatively 
small  cost,  by  providing  convalescent  wards.  It  is  only  during 
the  comparatively  short  acute  stage  of  infectious  illness  that 
patients  have  to  be  housed  in  buildings  of  the  more  costly  class, 
and  by  erecting  convalescent  wards  of  the  most  simple 
character — say  wood-lined  iron  buildings — the  usefulness  of  such 
institutions  would  be  greatly  enhanced  at  comparatively  little 
cost  to  the  ratepayers. 

The  Medical  Officer  of  Health  in  his  reports  both  to  the 
Corporation  of  Tamworth,  and  to  the  Tamworth  Rural  District 
Council  also  calls  attention  to  this  subject  and  recommends 
the  provision  of  convalescent  wards  and  an  “observation” 
block. 

The  Medical  Officer  of  Health  of  Tipton  refers  to  the 
isolation  hospital  as  being  “  one  of  the  principal  means  of 
averting  the  spread  of  infectious  disease.”  The  Authority, 
however,  still  appear  to  continue  the  dangerous  practice  of 
isolating  scarlet  fever  and  enteric  fever  cases  in  the  same  wards. 
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With  reference  to  the  need  for  a  proper  ambulance,  the 
same  Medical  Officer  of  Health  writes  : — “  I  hope  that  in  time 
we  may  have  a  proper  ambulance  car ;  the  apology  for  one 
now  used  is  unsightly.  Many  more  difficulties  are  raised  by 
parents  at  their  children  being  removed  in  this  car,  than  they 
raise  to  having  them  removed  to  the  hospital.” 

The  Medical  Officer  of  Health  of  Cannock  Rural  District 
makes  mention  of  isolation  hospital  provision  which  has 
recently  been  made  by  his  Authority,  as  follows : — “  As  I 
reported  in  my  last  annual  statement  as  likely  to  come  to  pass, 
the  Council  have  taken  definite  steps  in  the  provision  of  an 
isolation  hospital.  After  many  failures,  a  site  has  been 
obtained  in  the  Parish  of  Cheslyn  Hay,  easily  approached,  and 
yet  well  isolated.  The  Surveyor  and  Engineer’s  plans  and 
estimates  were  adopted. 

“  The  total  estimate  for  the  erection  and  furnishing  of  the 
hospital  was  £1,783  10s.  Od.  The  Council  accepted  tenders 
for  foundations,  erection  of  hospital  (which  is  built  of  wood 
and  iron),  furniture,  linen,  blinds,  linoleum,  cutlery,  &c.,  and 
made  arrangements  with  the  Cannock,  Hednesford,  and 
District  Gas  Co.  for  the  supply  of  gas.  Although  greatly 
impeded  by  the  bad  weather,  good  progress  has  been  made  in 
every  department,  and  the  hospital  should  be  ready  for 
occupation  early  in  the  Spring.  It  has  been  decided  to  treat 
the  sewage  from  the  hospital  on  the  site,  and  the  Surveyor’s 
scheme  has  been  adopted.  The  Council  has  very  kindly 
appointed  myself  as  the  Medical  Superintendent,  and  issued 
advertisements  for  a  duly  qualified  Nurse-Matron,  and  for  a 
married  couple  to  act  as  caretakers.  Arrangements  have  been 
made  to  secure  nurses  from  an  Institution  as  the  necessity 
arises.  The  supply  of  water  is  derived  from  the  Cheslyn  Hay 
Water  Works.  Tenders  have  been  accepted  for  the  hot- water 
supply  and  heating  apparatus.” 

In  Cheadle  Rural  District  also  the  Medical  Officer  of 
Health  calls  attention  to  the  near  approach  of  the  completion 
of  an  isolation  hospital,  as  follows  : — “  Your  Council  expect  to 
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have  the  new  isolation  hospital  ready  to  receive  patients  in 
the  month  of  April.  The  hospital  is  situated  at  Moss  Lane, 
within  a  mile  of  Cheadle.  It  provides  accommodation  for 
sixteen  beds.  The  buildings  comprise  two  double  pavilions, 
with  nurses’  rooms,  bath  rooms,  and  other  accommodation. 
There  are  also  an  administrative  block,  wash-house,  laundry, 
disinfecting  room,  and  mortuary,  as  well  as  an  ambulance 
house.  The  water  supply  is  obtained  from  Cheadle. 

“The  organization  of  the  hospital  is  at  present  under 
consideration,  and  it  is  proposed  to  place  a  Nurse-Matron  in 
charge,  and  obtain  extra  nurses  from  Stoke  as  may  be 
required.” 

The  Medical  Officer  of  Health  of  Gnosall  Rural  District 
writes  with  reference  to  disinfection  : — “  For  this  purpose 
a  Thresh’s  portable  disinfector,  which  is  used  with  a  2  per 
cent,  solution  of  formalin,  is  now  in  use  in  place  of  the 
older  method  of  burning  sulphur  candles.  This  I  consider 
to  be  a  distinct  advance,  as  the  following  reasons  may 
fairly  claim  to  show.  It  necessitates  a  personal  visit  from 
the  sanitary  inspector  and  his  personal  supervision,  so  that  the 
disinfection  is  not  likely  to  be  passed  over.  It  is  more  effi¬ 
cacious,  as  with  the  spray  the  disinfecting  solution  can  be 
carried  directly  into  every  chink  and  crevice  of  a  room,  so 
ensuring  that  the  infective  organisms  are  actually  immersed 
in  a  solution  of  a  strong  antiseptic.  It  can  be  much  more 
quickly  done,  as  there  is  no  necessity  to  take  up  time  in 
trying  to  make  the  rooms  air-tight  before  use,  and  the  rooms 
can  be  ventilated  and  re-occupied  soon  after,  which  is  a 
distinct  advantage  in  the  houses  of  the  working  classes,  where 
bedroom  accommodation  is  limited.  Though  this  method 
may,  therefore,  be  considered  to  be  satisfactory  so  far  as  it 
goes,  the  advantage  gained  thereby  is  somewhat  lessened  by 
the  fact  that  there  is  still  no  absolutely  satisfactory  provision 
made  for  the  disinfection  of  clothing,  beddings,  and  so  on. 
Instructions  are  given  to  the  people  to  disinfect  these  so  far  as 
they  can  by  washing  in  a  disinfectant  solution,  but  there  is  no 
doubt  that  in  many  instances  the  instructions  are  unheeded, 
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and  coupling  this  with  the  imperfect  isolation,  which  I  have 
on  previous  occasions  brought  under  notice,  it  is  little  to  be 
wondered  at  that  infectious  diseases,  when  once  introduced, 
linger  long  in  the  district.” 

In  commenting  upon  the  prevalence  of  scarlet  fever  during 
the  year,  the  Medical  Officer  of  Health  of  Kingswinford  Rural 
District  writes  : — “  I  am  glad  that  the  Council  are  pushing  on 
with  the  new  isolation  hospital  that  they  are  building  at 
Stalling’s  Lane,  and  I  trust  that  wThen  it  is  completed  a  larger 
proportion  of  the  cases  will  be  treated  in  hospital. 

“  I  am  strongly  of  opinion  that  prompt  isolation  by 
removal  to  hospital,  combined  with  the  disinfection  of  infected 
premises,  is  the  best  way  of  preventing  this  disease  from 
becoming  epidemic.” 

The  Medical  Officer  of  Health  of  Uttoxeter  Rural  District 
emphasises  the  need  which  still  exists  for  provision  for 
isolating  small-pox  cases. 

Vaccination. — It  would  again  appear  from  many  of 
the  reports  under  review  that  the  new  Vaccination  Act  has 
been  instrumental  in  increasing  the  number  of  vaccinated 
children,  and  if  one  could  be  satisfied  that  all  vaccinated 
children  were  efficiently  vaccinated,  a  considerable  advance  in 
this  department  of  public  health  might  be  recorded.  I  fear, 
however,  that  in  many  districts  the  operation  is  still  very 
inefficiently  performed  owing  to  what  one  must  characterise 
as  dishonesty  on  the  part  of  certain  practitioners.  The 
proportion  of  such  cases,  however,  is  probably  not  greater  than 
formerly,  and,  on  the  whole,  it  must  be  admitted  that  the  Act 
has  served  a  good  purpose.  At  the  same  time,  it  is  much  to 
be  desired  that  some  guarantee  should  be  enforced  which 
would  ensure  greater  efficiency  when  the  operation  is 
performed  by  private  practitioners,  and  it  is  to  be  hoped  that 
when  the  Legislature  again  deals  with  this  question,  re¬ 
vaccination  will  also  be  made  compulsory. 

The  Medical  Officer  of  Health  of  Diddulph  writes  : — “  In 
my  last  report  I  gave  the  figures  for  6  years,  1896  to  1901, 
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showing  that  90  per  cent,  of  children  were  known  to  be 
vaccinated,  with  a  probability  that  the  percentage  might  even 
rise  to  nearly  99. 

“  I  now  add  the  figures  for  1902.  178  children  were 

vaccinated  out  of  197  surviving,  or  90  per  cent ;  whilst  if  cases 
medically  postponed,  and  those  removed  to  other  districts, 
were  ultimately  vaccinated  (which  I  see  no  reason  to  doubt), 
the  percentage  becomes  99,  or  exactly  the  same  high  standard 
during  1902  as  during  the  preceding  6  years. 

“During  the  twelve  months  ending  29th  September,  1903, 
there  were  848  re-vaccinations  of  adults  (by  the  public 
vaccinators)  in  the  Leek  Union,  of  which  only  16  took  place 
in  Biddulph.  This  evidence  of  absence  of  public  anxiety  is  of 
course  simply  the  result  of  the  absence  of  small-pox  itself.” 

Biddulph  is  evidently  one  of  the  best  vaccinated  districts 
in  the  County,  and  the  quality  of  the  vaccination  there  is  said 
to  be  good.  If  equally  good  results  could  be  shown  in  the 
larger  artisan  towns  we  should  have  little  to  fear  from  out¬ 
breaks  of  small-pox,  but,  unfortunately  in  many  cases,  as 
stated,  the  operation  is  very  imperfectly  done. 

The  Medical  Officer  of  Health  of  Darlaston  writes: — “I 
regret  to  have  to  report  again  that  nearly  a  third  of  the 
children  certified  as  successfully  vaccinated  were  subjected  to 
innoculation  in  one  place  only,  a  proceeding  open  to  strong 
condemnation  and  calling  for  action  on  the  part  of  the 
Legislature  if  small-pox  is  to  be  successfully  combated.” 

The  Medical  Officer  of  Health  of  Leek  Urban  District 
writes: — “We  cannot  ignore  the  fact  that  there  is  still  a 
great  amount  of  growing  opposition  to  vaccination,  in  spite  of 
improved  methods,  vaccination  performed  at  the  home,  and 
glycerinated  lymph,  and  also  in  spite  of  the  presence  of  small¬ 
pox  in  our  midst  during  the  greater  part  of  the  year,  which 
resulted  in  two  deaths,  both  in  unvaccinated  individuals, 
which  experience  alone  certainly  ought  to  lend  weight  to  the 
argument  for  vaccination. 
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“  The  number  of  exemptions  is  nearly  11  per  cent,  of  the 
total  number  of  births  registered,  which  is  much  too  high  for 
the  safety  of  the  community. 

“As  far  as  I  am  able  to  judge  vaccination  is  efficiently 
performed.  It  is,  however,  a  matter  of  regret  that  the  Act 
does  not  compel  the  private  practitioner  to  vaccinate  in  four 
places,  as  the  public  vaccinator  is  obliged  to  do.  It  would 
also,  in  my  opinion,  improve  the  efficiency  of  vaccination  if 
the  Government  supplied  lymph  to  all  practitioners,  inspected 
the  work  done,  and  paid  the  fees.” 

The  Medical  Officer  of  Health  of  Rowley  Regis  writes  : — 
“  The  system  of  one  pock  vaccination  still  flourishes  in  the 
lower  part  of  the  parish  and  is  much  to  be  deplored,  as  it 
allows  a  small  minority  of  the  population  to  endanger  the 
safety  of  the  whole  community.  The  only  remedy  I  see  for  it 
is  for  Government  to  fix  a  minimum  skin  area,  and  not  to 
accept  any  certificate  of  successful  vaccination  unless  that  area 
is  covered.  One  good  sign  I  have  noticed  in  last  year’s  work 
is  the  increasing  number  of  parents  who  have  their  children 
vaccinated  (by  request)  under  the  age  of  four  months.” 

The  following  satisfactory  paragraph  appears  in  the  report 
of  the  Medical  Officer  of  Health  of  the  Borough  of  Wednes- 
bury : — “  With  regard  to  vaccination,  I  may  say  that  good  as 
the  figures  were  in  1902,  this  year  they  are  still  more  satis¬ 
factory.  Thus  out  of  839  children  alive  at  the  end  of  June, 
1903,  and  born  during  the  preceding  twelve  months,  no  fewer 
than  743  were  successfully  vaccinated,  as  compared  with  681 
children  out  of  804  vaccinated  in  the  previous  year.  The 
percentage  of  successful  vaccinations  in  1903  was  88*5,  as 
compared  with  84-7  in  1902,  and  62-7  in  1901.  This  indicates 
very  thorough  work  on  the  part  of  the  Vaccination  Officer. 
The  calf  lymph  supplied  by  the  Government  has  again  yielded 
excellent  results.  Furthermore,  very  few  cases  of  vaccination 
in  one  place  have  occurred  during  the  year.  This  record  of 
vaccination,  from  every  point  of  view,  is  the  best  made  in 
Wednesbury  for  many  years  past.” 
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The  Medical  Officer  of  Health  of  Kingswinford  Rural 
District  writes  “  I  regret  to  say  that  I  have  again  to  repeat 
my  remarks  of  last  year  on  this  subject.  A  great  proportion 
of  children  are  vaccinated  ;  but  a  large  proportion  of  these  are 
not  efficiently  vaccinated,  the  parents  in  many  cases  taking 
their  children  out  of  the  district  and  having  only  one  vesicle 
produced,  and  this  one  vesicle  in  many  cases  a  small  one. 
This,  of  course,  affords  very  imperfect  protection  against  small¬ 
pox.” 

The  Medical  Officer  of  Health  of  Seisdon  Rural  District 
writes: — “Vaccination  is  much  more  universal  than  before 
the  last  Act,  but  we  shall  never  be  safe  from  small-pox  till 
compulsory  vaccination  and  re-vaccination  is  enforced. 
Inefficient  vaccination  is  still  very  prevalent,  children  being 
frequently  vaccinated  in  one  or  two  places  for  a  shilling,  or 
even  free.  I  believe  domiciliary  vaccination  costs  the  Rural 
Public  Vaccinator  at  least  ten  times  more  time  and  labour  than 
the  old  system.” 

Insanitary  Dwellings  and  Overcrowding. 

It  would  appear  from  some  of  the  reports  that  progress  is 
being  made  in  the  direction  of  improving  dwellings,  and  re¬ 
ducing  overcrowding,  but,  on  the  other  hand,  in  some  of  the 
districts  there  is  evidently  room  for  more  energetic  action  in 
this  direction  on  the  part  of  Authorities. 

The  Medical  Officer  of  Health  of  Bilston  writes  : — “  During 
the  year  I  have  made  special  inspection  of  several  streets  in  all 
the  wards  of  the  town,  including  Smith  Street,  Wolverhamp¬ 
ton  Street,  Coseley  Street,  Fleece  Street,  New  Street,  Ward 
Street,  Wolverhampton  Road,  Caledonia  Street,  Oxford  Street, 
Warwick  Street,  Temple  Street,  Free  Street,  Hare  Street,  Price 
Street,  Salop  Street,  Bank  Street,  Shale  Street,  etc.,  and  have 
drawn  the  attention  of  the  inspector  to  several  nuisances  ex¬ 
isting  in  them,  and  instructed  him  to  serve  all  necessary  notices 
on  the  owners  for  the  removal  and  prevention  of  the  same. 

“  In  many  of  these  streets  the  condition  as  regards  crowd- 
ing  together  of  buildings  is  in  places  most  serious.  A  large 
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number  of  them  are  unfit  for  habitation  in  themselves,  and  also 
by  the  obstruction  they  cause,  render  neighbouring  houses 
unhealthy.  In  some  instances  they  belong  to  very  poor  people, 
and  are  occupied  by  persons  who  frequently  are  on  the  verge 
of  starvation  and  quite  unable  to  rent  better  houses,  necessarily 
at  increased  rates  ;  their  closure  would  not  only  mean  ruin  to 
the  owners,  but  would  aggravate  all  the  evils  connected  with 
the  tenants.  The  whole  question  indeed  is  of  the  highest 
economic  importance,  and  teems  with  social  difficulties.  Small 
houses,  with  proper  sanitary  conveniences,  in  the  more  open 
parts  of  the  town,  and  that  can  be  let  at  reasonable  rents,  are 
frequently  needed ;  but,  particularly  under  present  financial 
conditions,  and  with  taxation,  both  local  and  imperial,  so  high 
and  even  increasing,  they  are  not  likely  to  be  provided.  More 
air  around  dwellings,  more  sunlight,  more  cleanliness  and  purer 
sub-soil  are  all  most  necessary,  and  more  open  spaces  for  the 
people  to  walk  in,  and  especially  for  the  children  to  play  in, 
would  be  of  inestimable  advantage.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Newcastle 
congratulates  his  Authority  on  their  energetic  action  in  closing 
houses  unfit  for  habitation,  and  states  that  the  Lower  Green 
improvement  scheme  is  now  well  in  hand. 

The  Medical  Officer  of  Health  of  Quarry  Bank  writes : — 
“  Fewer  cases  of  overcrowding  have  been  discovered,  15  only, 
against  43  in  1902.  Some  of  the  worst  type  of  houses  have 
been  improved  during  the  year,  notably  in  Oak  Street,  but  the 
question  of  proper  spouting  seems  to  have  been  overlooked.  I 
consider  this  a  most  vital  matter  as  tending  more  to  destroy 
the  structure  of  the  building  and  to  engender  disease  in  the 
occupants  than  almost  any  other  evil  we  have  now  to  contend 
with.” 

The  Medical  Officer  of  Health  of  Sedgley  writes: — “  Had 
we  a  bye-law  as  to  the  paving  of  back-yards  it  would  be  easier 
to  remedy  such  defects  than  at  present,  when  we  have  to  prove 
the  existence  of  a  nuisance.  The  soil  of  back-yards  laden  with 
impurities  is  a  frequent  cause  of  illness,  especially  in  children.” 
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Later  on  in  the  same  report  he  writes: — “Forty-seven 
inspections  and  re-visits  have  been  made  in  connection  with 
houses  so  delapidated  as  to  be  unfit  for  human  habitation,  and 
10  houses  have  been  dealt  with. 

“Two  houses  have  been  closed,  and  eight  have  been 
thoroughly  repaired  and  rendered  fit. 

“  Closing  orders  were  obtained  for  two  houses  situated  in 
Sedgley,  one  of  which  was  subsequently  repaired  by  the  owner. 
The  closure  of  the  other  house  was  only  secured  after  consider¬ 
able  opposition  had  been  given  by  the  tenant,  who  refused  to 
obey  the  order  made. 

“Further  proceedings  were  instituted  against  the  tenant 
in  this  case,  who  did  not  appear,  on  which  a  warrant  was 
issued  for  his  apprehension.  He  was  afterwards  brought  up 
in  custody,  but  having  in  the  meantime  given  up  the  house,  was 
ordered  to  pay  the  costs  incurred,  amounting  to  £1  17s.  6d.,  or 
in  default  suffer  14  days’  imprisonment. 

“It  may  be  interesting  to  note  that  this  appears  to  be  the 
first  time  proceedings  have  been  instituted  in  your  district 
under  the  Housing  of  the  Working  Classes  Acts,  and  I  feel  sure 
much  good  will  result  therefrom. 

“In  addition  to  the  houses  already  mentioned,  three  houses 
rendered  dangerous  by  mining  operations  in  Lower  Gornal 
have  been  demolished.” 

The  Medical  Officer  of  Health  of  Tettenhall  writes: — 
“  The  excellent  tram  service  which  connects  Tettenhall  to  the 
industrial  centres  of  Wolverhampton  has  given  an  impetus  to 
the  building  trade.  The  new  houses  are  chiefly  for  clerks  and 
prosperous  artizans,  and  are  no  doubt  intended  to  attract 
tenants  from  Wolverhampton.  But  the  cottages  of  the 
labouring  man  are  old  and  yearly  deteriorating. 

“  The  increased  rates  and  the  sanitary  requirements  of  the 
Council  press  heavily  on  small  owners,  but  the  houses  are 
patched  up  from  to  time  time  and  the  original  tenants  continue 
to  live  in  them.  If  the  landlord  is  well  off  and  the  cottages 
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are  condemned,  one  of  two  things  usually  happens.  They 
are  pulled  down  and  a  class  of  house  built  beyond  the 
means  of  the  original  occupiers,  or  they  are  closed  and  the 
less  fortunate  tenants  have  to  seek  accommodation  in  the 
slums  of  towms. 

“  The  cottage  property  in  the  Brick-kiln,  Tettenhall  Wood, 
where  there  was  a  good  deal  of  scarlet  fever  this  year,  has 
improved  both  with  regard  to  cleanliness  and  the  building  of 
new  closets.  In  Shaw  Lane  the  middens  were  condemned  as  wet 
and  dilapidated  and  too  close  to  the  cottages,  and  the  row  of 
cottages  on  the  hill  going  to  Finchfield  have  been  closed.” 

Excrement  and  Refuse  Disposal. 

I  have  called  attention  in  my  preliminary  remarks  to  the 
satisfactory  advance  which  has  taken  place  in  the  system  of 
dealing  with  the  excrement  and  refuse  of  districts.  This 
subject  has  received  considerable  attention  in  my  previous 
Reports,  but  as  it  is  one  of  such  supreme  importance  from  a 
health  point  of  view,  I  propose  to  notice,  very  fully,  the 
paragraphs  in  the  reports  under  review  which  deal  with  it. 

The  Medical  Officer  of  Health  of  Amblecote,  states  that 
he  present  contractor  is  carrying  out  the  work  of  refuse 
removal  in  a  better  manner,  and  that  some  progress  has  been 
made  in  substituting  water-closets  for  privies. 

The  Medical  Officer  of  Health  of  Audley  writes: — “The 
scavenging  has  been  done  satisfactorily,  and  few  complaints 
have  been  made  of  want  of  attention  in  this  matter. 

“The  fortnightly  removal  of  ashes  from  all  houses,  pre¬ 
vents  the  accumulation  of  any  undesirable  matter,  that  might, 
by  decomposition,  give  rise  to  disease. 

“  I  would  again  impress  upon  the  Council  the  fact  that  the 
increased  cost  entailed  by  this  is  more  than  out-weighed  by  the 
benefit  that  we  derive  from  it.” 

The  Medical  Officer  of  Health  of  Bildulph  writes  : — “  The 
‘  Congleton  Peat  Pail’  continues  to  give  every  satisfaction. 
It  has  been  fully  described  in  my  previous  reports  for  1898  and 
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1899.  66  new  pails  have  been  supplied  during  the  year, 

bringing  up  the  number  in  use  to  about  521. 

“  The  scavenging  is  all  done  by  the  Council’s  employees  ; 
and  although  the  work  increases,  the  inspector  reports  that  it 
is  done  in  a  satisfactory  manner.” 

The  Medical  Officer  of  Health  of  Bilston,  writes: — “The 
substitution  of  the  water-carriage  system,  for  such  antiquated 
methods  as  vaults,  pails,  privy-middens,  etc.,  is  much  needed, 
and  will  be  possible  when  the  new  sewerage  scheme  is  carried 
out.  For  this,  however,  it  is  imperative  that  the  supply  of 
water  for  closets  should  be  made  as  cheap  as  possible,  and  that 
it  should  be  free  for  closets  in  poor  property.  From  a  health 
point  of  view  it  is  a  mistake  to  charge  for  water  for  closets,  and 
even  for  baths,  for  every  inducement  should  be  given  to  in¬ 
habitants  to  avail  themselves  of  these  sanitary  conveniences. 
Further  it  should  not  be  forgotten  that  the  institution  of  the 
water-carriage  system  would  financially  be  a  great  saving  to  the 
town.  The  cost  of  the  constant  removal  of  night-soil  and  all 
that  it  entails,  would  naturally  be  saved. 

“  The  system  of  ‘tipping’  the  refuse  on  vacant  land  is  a 
growing  evil  which  the  provision  of  a  dust-destructor — a 
most  urgent  matter  here — would  render  unnecessary.  Indeed, 
whether  the  latter  is  provided  or  not,  the  practice,  at  least 
inside  the  town,  must  soon  of  necessity  come  to  an  end,  if  only 
because  of  the  impossibility  of  finding  further  sites.  Though 
this  work  is  done  by  a  contractor,  it  is  supervised  by  the 
Council’s  own  servant,  who  is  appointed  specially  to  look  after 
it  and  note  the  condition  of  ash-pits  and  privies.  This  leaves 
the  inspector  of  nuisances  free  to  devote  himself  entirely  to  his 
statutory  duties,  and  1  would  suggest  that  the  condition  of  the 
dwellings,  and  the  yards  and  courts  surrounding  them  in  the 
poorer  and  more  congested  parts  of  the  town  should  have  his 
special  attention. 

“In  a  few  cases  galvanized  iron  bins  have  been  adopted 
for  the  bestowal  of  ash-pit  refuse.  This  is  of  great  advantage 
for  it  secures  regular  weekly  removal,  and  the  direct  and  cleanly 
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emptying  of  the  bin  into  the  carts  without  allowing  the  refuse 
to  be  about.  This  system,  however,  requires  proper  attention 
to  details,  and  will,  if  extended  as  it  should  be,  necessarily 
involve  more  expense.” 

The  Medical  Officer  of  Health  of  Brierley  Hill  writes  : — 
“  Although  greater  attention  has  been  given  to  this  department, 
the  system  and  the  work  has  so  many  disadvantages,  that 
however  zealous  the  Council  may  be,  it  is  extremely  difficult  to 
obtain  satisfactory  results  under  the  contract.  The  system  is 
universally  condemned,  and.  as  the  present  contract  will  shortly 
expire,  I  hope  the  Council  will  seriously  consider  the  advisa" 
bility  of  doing  the  work  themselves. 

“  In  my  Annual  Beport  for  1898,  I  made  special  reference  to 
this  question.  It  was  then  estimated  that  there  were  1,673 
privies  in  the  district.  The  Inspector’s  Monthly  Beports 
showed  that  the  contractor  had  emptied  2,198  privies  during 
the  year,  or  an  average  of  182  per  month,  and  considerably 
less  than  once  in  six  months  for  each  privy. 

“  Approximately  there  are  1,723  privies  in  the  district  at 
the  present  time.  Your  contractor  has  emptied  3,197  during 
the  past  year,  or  266  per  month.  This  appears  to  be  more 
satisfactory,  but  it  is  still  less  than  once  in  six  months.  I  do 
not  think  anyone  will  contend  that  once  in  six  months,  or 
twice  a  year,  is  often  enough  to  cleanse  out  these  nuisances. 
The  least  the  Council  ought  to  require  is  that  they  should  be 
cleansed  once  in  every  three  months  or  four  times  a  year. 
This  would  mean  that  the  contractor  should  cleanse  out  6,892 
privies  each  year,  or  an  average  of  132  per  week. 

“  The  system  of  disinfection  which  you  have  lately  adopted, 
of  sending  a  man  round  daily  after  the  contractor,  armed  with 
a  pump  and  spray,  and  Chloros  as  the  disinfectant,  cannot  fail 
to  mitigrate  much  of  the  risk  and  soil  pollution  which  some¬ 
times  results  from  emptying  extremely  foul  places.  It  should 
also  bring  to  light  many  defects  which  can  be  improved,  and 
thus  do  a  great  deal  of  good  by  preventing  a  recurrence  of  the 
nuisance.  Your  inspector  tells  me  that  it  has  already  done 
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good  in  this  direction,  and  he  has  given  notice  to  abate  nuis¬ 
ances  which  have  been  discovered  in  this  way.” 

In  Burslem  it  appears  that  171  privies  have  been  converted 
into  water-closets,  and  48  into  slop-water  closets  during  the 
year. 

The  Medical  Officer  of  Health  of  Darlaston  writes  : — 
“  Nothing  can  be  urged  in  defence  of  any  system  which  involves 
the  retention  for  any  length  of  time  of  excremental  matter  in 
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the  neighbourhood  of  dwellings,  and  although  each  year  sees 
the  accomplishment  of  useful  work  in  the  direction  of  privy 
conversion  there  are  still  many  remaining  to  be  dealt  with. 

“While  it  is  true  that  the  work  of  night-soil  removal  is 
much  more  satisfactorily  performed  now  than  it  was  originally 
at  the  hands  of  a  contractor,  the  type  of  receptacle  to  be  dealt 
with  is  so  primitive  that  after  the  superfluous  matter  has  been 
removed  there  is  invariably  more  or  less  of  a  residue  of  liquid 
fifth  left  at  the  bottom  which  must  favour  soil  pollution  to  a 
serious  extent. 

“The  further  satisfactory  disposal  of  refuse  constitutes  a 
real  difficulty,  tipping  being  altogether  a  most  insanitary 
though  at  present  unavoidable  proceeding. 

“  Last  year  I  referred  to  the  question  of  a  destructor,  but 
as  the  outlay  would  be  very  considerable,  I  ventured  to  express 
the  hope  that  other  towns  in  the  neighbourhood  would  be 
willing  to  co-operate  with  us  in  a  suitable  scheme  for  the 
final  disposal  of  refuse. 

“  During  the  vear  424  houses  have  been  connected  with 
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the  public  sewer,  and  38  privies  converted  into  water-closets. 
Of  the  40  new  buildings  erected  all  were  supplied  with  the 
water-carriage  system.” 

The  Medical  Officer  of  Health  of  Handsworth  writes  : — 
“In  256  cases  privies  and  middens  were  converted  into  water- 
closets  and  dry  ashpits  or  receptacles,  and  24  deep  wet  ashpits 
filled  up  after  notice  had  been  served  on  the  owners,  in  addition 
to  many  which  were  converted  without  notice  on  the  suggestion 
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of  Mr.  Hodges  ;  a  decrease  of  69  as  compared  with  the  year 
1902.” 

In  Kidsgrove  it  is  said  that  the  old  leaking  privies  are 
gradually  being  abolished,  and  that  the  removal  of  night-soil, 
ashes,  and  general  refuse  was  conducted  more  satisfactorily 
during  the  year. 

In  Leek  it  appears  that  difficulty  is  experienced  in  disposing 
of  refuse,  and  the  Medical  Officer  of  Health  strongly  recom¬ 
mends  the  provision  of  a  destructor. 

In  the  City  of  Lichfield,  it  w7ould  appear  from  the  Sur¬ 
veyor’s  report,  which  accompanies  that  of  the  Medical  Officer 
of  Health,  that  good  wTork  is  being  done  in  abolishing  privies, 
118  having  been  abolished  during  the  year  and  replaced  by  97 
water-closets. 

The  Medical  Officer  of  Health  of  the  Borough  of  New¬ 
castle  writes  : — “  During  the  year,  203  water-closets  have  been 
substituted  for  faulty  privies,  pails,  and  cesspools,  against  190 
during  the  previous  year.  In  all  plans  passed  for  new  buildings 
during  1903,  provisions  were  made  for  the  water-carriage 
system,  so  that  slowly  but  surely  the  old  cesspool  system  is 
being  superseded. 

“  The  removal  of  night-soil  has  been  carried  out  efficiently, 
and  the  same  remarks  apply  to  removal  of  ashes  and  household 
refuse.  The  adoption  of  the  ashbin  system  is  a  step  in  the 
right  direction  to  improve  the  conditions  under  which  we  live. 

“  The  scavenging  in  the  principal  streets  is  satisfactory,  and 
the  smaller  and  less  important  are  receiving  more  attention  than 
in  the  past,  but  much  more  may  yet  be  done  with  advantage  to 
the  public.” 

The  Medical  Officer  of  Health  of  Quarry  Bank,  in  dis¬ 
cussing  the  question  of  summer  diarrhoea,  points  to  the  privy- 
midden  system  as  being  largely  responsible  for  encouraging  the 
disease,  and  urges  a  more  progressive  attitude  on  the  part  of 
his  Authority.  Later  on,  in  the  same  report,  he  says  : — “  All 
new  houses  erected  during  the  year  have  been  fitted  with  wash- 
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down  closets  of  good  type,  and  no  special  difficulties  have  arisen 
in  connection  with  them. 

“  From  80  to  90  per  cent,  of  the  houses  in  the  district  have 
privy-middens,  only  a  few  (10  per  cent  or  so)  of  which  are  of 
a  kind  approaching  the  requirements  of  your  bye-laws. 

“  The  night-soil  is  removed  by  contract,  and  during  most 
of  the  year  there  have  been  complaints  of  negligence  on  the 
part  of  the  contractor,  the  removal  being  often  very  much  in 
arrears.  The  most  rigid  supervision  has  been  exercised.” 

In  Eowley  Eegis  it  would  appear  that  good  work  has  been 
done  in  abolishing  privies  and  substituting  water-closets.  The 
Medical  Officer  of  Health  writes  :  —  “  This  work  is  still  per¬ 
formed  by  contract  and  is  supervised  by  the  Sanitary  Inspector 
and  his  assistant.  The  night-soil  is  removed  between  the  hours 
of  10  p.m.  and  8  a.m.,  and  the  dry  ashes  during  the  day. 

“  The  provision  of  water-closets  is  compulsory  in  all  new 
houses  when  water-supply  and  sewerage  are  available.  The 
old  privies  and  privy-middens  are  being  steadily  replaced  by 
water-closets,  and  I  trust  that  in  the  course  of  a  few  years 
water-carriage  will  be  the  principal,  if  not  the  sole,  means 
of  night-soil  removal. 

“  The  Sanitary  Inspector  reports  that  in  1902  there  were 
3,850  privies,  2,950  middens,  1,750  water-closets,  and  870  dry 
ashpits.  For  the  year  ending  1903,  there  were  3,362  privies, 
2,781  middens,  2,813  water-closets,  and  1,186  dry  ashpits  in 
the  district. 

“  The  number  of  water-closets  mentioned  above  includes 
117  to  new  buildings  and  132  connections.  The  Council  have 
had  under  their  consideration  the  advisability  of  introducing 
the  dust-bin  system  with  frequent  periodical  emptyings  of  bins, 
but  at  present  the  question  is  in  abeyance.  I  can  only  say  that 
if  the  matter  of  increased  expenditure  can  be  met,  it  is  by  far 
the  most  preferable  system,  as  the  present  system  of  the  collec¬ 
tion  of  dry  ashes  and  house  refuse  in  large  quantities  for  an 
indefinite  period  is  not  so  devoid  of  risk  as  one  could  wish.” 
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In  Rugeley  it  would  appear  that  gradual  progress  s 
being  made  in  substituting  water-closets  for  privies,  but  it  does 
not  seem  that  anything  has  been  done  in  the  direction  of  re¬ 
ducing  the  sizes  of  and  in  covering  in  ashpits. 

The  Medical  Officer  of  Health  of  Smallthorne  writes  — 
The  general  sanitary  condition  of  your  district  has  greatly 
improved  during  the  last  few  years,  but  there  is  still  the 
obnoxious  method  of  excrement  and  night-soil  removal  in 
existence.  At  a  special  meeting  of  the  Sanitary  Committee  it 
was  decided  to  adopt  the  dry  peat  system.  This,  anyway,  will 
be  a  vast  improvement.” 

The  Medical  Officer  of  Health  of  Smethwick  writes  : — 
“  The  general  wholesomeness  of  the  district  has  been  still 
further  improved  this  year  by  the  continued  progress  that  has 
been  made  by  the  substitution  of  the  water-carriage  system  for 
privies,  and  the  consequent  abolition  of  middens.  The  present 
Mayor,  who  has  for  a  considerable  time  been  Chairman  of  the 
Health  Committee,  has  devoted  great  attention  to  this  most 
important  matter,  and  assiduously  kept  it  to  the  front,  and  the 
extremely  satisfactory  results  which  have  been  obtained  must 
be  equally  gratifying  to  him,  the  members  of  the  Health  Com¬ 
mittee  (who  have  associated  themselves  with  him  in  this  work), 
and  also  the  public  at  large.  The  property  owners  are  to  be 
congratulated  on  the  readiness  they  have  displayed  to  comply 
with  statutory  requirements,  and  it  is  strikingly  noteworthy 
that  in  no  instance  has  it  been  necessary  to  resort  to  legal  pro¬ 
ceedings.  My  personal  attitude  in  connection  with  this  matter 
has  been  long  known.  The  abatement  of  the  privy  nuisance  I 
have  always  looked  upon  as  essential,  and  since  this  became 
practicable  I  have  lost  no  opportunity  of  furthering  it.  The 
connection  of  house  drains  with  sewers  has  been  completed  as 
far  as  is  practicable,  and  the  proper  paving  and  surface  drainage 
of  the  curtilages  of  dwellings  has  been  and  is  being  proceeded 
with.” 

It  would  appear  that  in  this  district  privy-middens  and 
ashpits  are  being  abolished  at  the  rate  of  about  500  a  year,  and 
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as  regards  the  introduction  of  portable  bins,  the  Medical  Officer 
of  Health  writes  :  —  “  The  portable  bin  emptying  has  now 
become  a  fixed  system,  and  so  rapid  has  been  the  increase 
arising  from  new  buildings  and  from  the  abolition  of  the  privy- 
midden  that  the  growth  has  been  enormous.  The  bins  are 
emptied  weekly,  and  the  following  table  illustrates  the  extent 
and  development  of  this  very  desirable  feature  of  sanitary 
endeavour. 


No.  of  Emptyings. 

No.  of  Loads. 

1900  ...  120,000 

4,500 

1901  ...  176,800 

6,633 

1902  ...  245,900 

8,762 

1903  ...  349,840 

9,871 

“  In  four  years  the  emptyings  have  trebled,  and  the 
quantity  of  refuse  more  than  doubled.” 

The  experience  of  the  slop-water  closet  system  at  Stafford 
does  not  seem  to  have  been  a  happy  one,  as  the  following 
remarks  of  the  Medical  Officer  of  Health  of  that  Borough  will 
show  The  only  condition  which  has  given  any  trouble 
during  the  year  has  been  the  large  number  of  stoppages  that 
have  taken  place,  chiefly  where  slop  wTater-closets  are  in  use. 
In  1901  there  were  932  cases  reported  to  the  Inspector.  Last 
year  the  number  rose  to  1,430.  All  sorts  of  articles  have  been 
found  causing  the  obstruction,  and  serious  damage  is  likely  to 
be  done  to  the  drains  before  the  block  becomes  manifest.  I 
understand  these  objectionable  closets  are  still  being  put  into 
new  houses,  although  the  Health  Committee  discountenances 
their  further  use.  I  hope  the  architects  and  builders  in  the 
town  will  lend  us  their  aid  by  discontinuing,  as  far  as  lies  in 
their  power,  the  use  of  the  slop  water-closet.” 

In  the  Borough  of  Stoke-on-Trent,  a  refuse-destructor  has 
now  been  erected.  As  regards  the  privy-midden  system,  the 
Medical  Officer  of  Health  writes  as  follows  : — “  It  is  satisfactory 
to  note  that  all  new  houses  are  now  supplied  with  ashbins ; 
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there  are  about  2,150  in  the  Borough,  and  these  are  emptied 
once  weekly,  and  in  some  cases  more  frequently.  There  are 
also  200  shops  in  the  main  streets  where  there  is  a  daily  collec¬ 
tion  of  refuse. 


“  There  are  in  the  district 

“In  1897 
In  1898  161 
In  1899  172 
In  1900  300 
In  1901  174 
In  1902  128 
In  1903  127 
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2,093  cesspit  closets. 

40  cesspit  closets  were  converted  into  water-closets. 

5  5 

55 

55 

55 
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“  An  effort  should  be  made  to  increase  the  number  of  these 
conversions.  The  best  way,  and  most  sanitary  of  removing 
excreta  from  the  vicinity  of  dwelling-houses,  is  by  water- 
carriage.” 


The  Medical  Officer  of  Health  of  Tunstall  writes  : — “This 
work  has  been  most  vigorously  carried  out,  and  in  my  inspection 
of  the  back  premises  throughout  the  town,  I  have  not  observed 
a  single  instance  of  excessive  accumulation. 

“  Considerable  progress  has  again  been  made  in  abolishing 
existing  privies,  no  fewer  than  285  having  been  converted  into 
water-closets,  so  that  the  time  is  rapidly  approaching  when  the 
water-borne  system  will  be  universal. 

“  Careful  attention  has  been  given  to  the  scavenging  of 
the  streets,  and  their  cleanliness  and  tidy  condition  has  become 
quite  noteworthy.” 

It  is  to  be  hoped  that  the  remarks  of  the  Medical  Officer 
of  Health  of  Wednesfield  will  have  the  desired  effect.  He 
writes  as  follows : — “  A  large  number  of  privies  are  in  a  very 
filthy  and  insanitary  condition,  due  in  the  first  place  to 
defective  construction  and  proximity  to  dwelling-houses. 
Many  of  them  are  of  large  size  and  pollute  the  ground  for 
some  distance  around.  It  is  advisable,  now  that  there  exists 
a  complete  system  of  sewerage,  that  these  privies  should  be 
done  away  with  at  the  earliest  possible  moment,  and  in  their 
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place  properly  constructed  water  or  waste  water-closets  should 
be  substituted.” 

The  Medical  Officer  of  Health  of  Willenhall,  in  referring  to 
cases  of  diarrhoea  in  the  district,  writes  : — “  As  the  universal 
use  of  wash-down  closets  ought  to  lead  to  greater  freedom  from 
diarrhoea,  which  in  the  past  has  been  a  steady  factor  in  producing 
a  high  death-rate,  especially  amongst  young  children,  the  Council 
should  continue  to  do  all  in  their  power  to  provide  the  water 
for  one  water-closet  for  each  house,  free  of  charge,  and  to  remove 
all  hindrances  to  the  putting  in  of  wash-down  instead  of  waste- 
water  closets.  A  landlord,  before  fixing  the  rent  of  his  houses, 
has  regard  to  expenses  to  which  he  is  liable.  If  he  own  twenty 
weekly  houses  of  superior  class,  for  which  he  pays  all  rates,  and 
for  which  he  provides  wash-down  closets,  he  pays  in  addition  to 
the  ordinary  water  rate  £10  a  year,  and  his  net  assesssment  for 
rates  seems  to  be  based  on  the  full  rental  received.  If  this  be 
so,  for  trying  to  make  his  property  more  healthy,  and  by  so 
doing  relieving  the  Council  of  all  expense  attendant  on  the 
emptying  of  the  middens,  his  assessment  is  higher  than  it  would 
be,  if  he  had  not  provided  wash-down  closets  ;  and  therefore 
the  actual  cost  to  him  for  providing  them  is  not  only,  as  a 
minimum  £10  a  year  to  the  Water  Company,  plus  breakages 
by  frost,  but  he  has  also  to  pay  poor  rate,  district  rate,  and  in¬ 
come  tax,  upon  the  sum  in  excess  of  what  his  net  assessment 
would  be  if  he  had  not  provided  wash-down  closets.” 

Sewerage  and  Sewage  Disposal. 

Apart  from  the  information  already  in  the  Council’s 
possession  as  to  the  general  activity  on  the  part  of  most 
authorities  in  improving  the  various  sewerage  systems,  it  is 
evident  from  the  prominence  given  to  the  subject  in  most  of 
the  reports,  that  honest,  although,  perhaps,  somewhat  tardy 
efforts  are  being  made  to  meet  the  views  of  the  Council.  The 
following  summary  of  the  remarks  under  this  heading  will 
serve  to  show  that  this  is  the  case  : — 

In  Biddulph  plans  have  been  prepared,  and  a  scheme  for 
disposing  of  the  sewage  of  Bradley  Green  and  Gillow  Heath  on 
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biological  lines  is  awaiting  the  sanction  of  the  Local  Government 
Board. 

The  Medical  Officer  of  Health  of  Brierley  Hill  writes  : — 
“  The  present  position  of  this  question  is  not  at  all  satisfactory. 
It  is  true  we  have  had  an  inquiry,  but  difficulties  appear  to  have 
arisen,  which  entail  further  delay.  The  question  is  becoming 
more  urgent,  because  nearly  all  the  new  houses  that  are  now 
erected  have  water-closets  put  in,  and  our  present  filter  beds  are 
quite  inadequate  to  cope  with  the  increasing  amount  of  sewage. 
Now  that  the  inquiry  has  been  held,  I  think  the  scheme  should 
be  pressed  forward  with  as  little  delay  as  possible.” 

The  Medical  Officer  of  Health  of  Brownhills  congratulates 
his  authority  on  the  successful  working  of  the  sewage  disposal 
plant. 

The  Medical  Officer  of  Health  of  Cannock  Urban  District 
gives  a  full  description,  with  diagrams,  of  the  new  works. 

In  the  City  of  Lichfield  it  appears  that  the  new  sewerage 
scheme  is  about  to  be  commenced,  and  the  Medical  Officer  of 
Health  states  that  the  scheme  “  will  be  a  decided  step  to  better 
hygienic  conditions  generally.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton 
refers  to  the  fact  that  the  Corporation  are  now  engaged  in  pro¬ 
viding  new  works. 

The  Medical  Officer  of  Health  of  the  Borough  of  Stafford 
writes  : — “  This  subject  was  dealt  with  in  my  reports  for  1898 
and  1899.  I  inspected  the  Boundary  Brooks  towards  the  end 
of  the  year,  and  found  they  were  all  polluted  to  the  same  extent 
as  was  the  case  five  years  ago,  and  that  nothing  had  been  done 
by  the  Rural  Sanitary  Authority  to  abate  the  nuisance.  That 
Authority  has  at  last  been  threatened  with  legal  proceedings, 
and  I  hope  that  my  next  year’s  report  may  record  that  the 
necessary  steps  have  been  taken  to  ensure  the  removal  of  all 
sewage  from  these  water-courses.” 

In  Uttoxeter  Urban  District  it  is  said  that  good  progress 
has  been  made  with  the  new  sewerage  and  sewage  disposal 
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scheme  considering  the  difficulties  met  with,  including  the 
large  rainfall. 

In  the  Cannock  Rural  District  the  Authorities  seem  to  be 
moving  in  the  matter  of  sewage  disposal.  A  scheme,  estimated 
to  cost  £7,000,  has  been  adopted  for  Cheslyn  Hay,  and  other 
schemes  for  Brewood  and  Sneyd  Lane  are  either  in  progress  or 
have  been  approved. 

The  Medical  Officer  of  Health  of  Gnosall  Rural  District, 
under  the  heading  of  Water-supply  and  Sewerage,  again  calls 
attention  to  the  need  for  schemes  for  Gnosall,  Gnosall  Heath, 
and  Coton. 

The  Medical  Officer  of  Health  of  Kingswinford  Rural  Dis¬ 
trict  writes  : — “  The  deep  drainage  scheme  is  progressing. 
Several  of  the  contracts  have  already  been  decided,  and  the 
Council  is  now  only  waiting  for  the  granting  of  the  loan  by  the 
Local  Government  Board.  It  is  expected  that  this  will  shortly 
be  accomplished,  and  the  work  will  be  immediately  proceeded 
with.” 

The  Medical  Officer  of  Health  of  Seisdon  Rural  District 
writes  : — “  An  extensive  drainage  scheme  for  Upper  Penn,  Penn 
Fields,  and  Bradmore,  is  now  well  in  hand  (though  I  understand 
it  will  take  about  two  years  to  complete),  at  the  estimated  cost 
of  £14,000,  which  you,  I  believe,  hope  to  cover  by  a  shilling  rate. 
By  this  scheme  the  sewage  is  to  be  carried  to  land — promptly 
purchased  by  you  when  opportunity  offered  two  or  three  years 
ago — near  the  Leasows  Farm,  and  will  be  there  treated  on  the 
latest  bacteriological  systems,  and  finally  run  over  the  land.  The 
old  drains  are  to  be  left  to  carry  the  surface-water,  for  which  pur¬ 
pose  they  were  originally  solely  intended.” 

The  Medical  Officer  of  Health  of  Stone  Rural  District 
writes  with  reference  to  a  scheme  for  Hanford,  as  follows  : — 
“  Nothing  has  been  done  in  this  matter  during  the  past  year,  the 
suggestion  of  the  County  Medical  Officer  that  bacterial  tanks 
might  be  provided  for  treatment  of  the  sewage  not  having  been 
entertained  by  your  Authority.” 
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The  Medical  Officer  of  Health  of  Tam  worth  Rural  District 
writes  : — “  On  7th  March,  1902,  your  Sewage  Disposal  Com¬ 
mittee  instructed  your  Surveyor  to  obtain  particulars  of  any 
places  where  outfall  works  for  dealing  with  the  sewage  from  the 
parishes  of  Bolehall  and  Glascote,  Wilnecote,  and  Fazeley  could 
be  constructed,  and  similar  particulars  for  dealing  with  the 
sewage  from  Bolehall  and  Glascote  and  Wilnecote  only.  Your 
Committee  also  met  on  24th  November,  1902,  and  nothing  having 
been  done,  your  Surveyor  was  directed  to  at  once  carry  out  the 
instructions  given  to  him  on  the  previous  March  7th. 

“  A  meeting  was  also  held  on  8th  January,  1903,  when 
your  Surveyor  explained  the  schemes  he  had  prepared,  but  as 
such  a  large  outlay  was  involved,  your  Committee  recommended 
that  his  report  be  printed,  and  a  copy  of  such  report  handed  to 
each  member  of  your  Council,  which  wras  accordingly  done. 

“  The  need  for  a  scheme  for  dealing  with  the  sewage  of 
these  parishes,  which,  with  the  exception  of  Fazeley,  are  in  the 
Warwickshire  portion  of  the  district,  is  still  very  pressing.  The 
question  has  been  brought  repeatedly  under  your  notice,  and  its 
urgency  as  well  as  the  difficulties  which  have  arisen  to  prevent 
the  carrying  out  of  the  scheme,  are  matters  which  you  are  well 
acquainted  with,  and  have  been  disagreeably  reminded  of  from 
time  to  time  by  payments  for  damages  arising  from  sewage 
pollution  having  to  be  made  by  your  Council,  due  to  the  want  of 
a  proper  system  of  sewerage  and  sewage  disposal  works.” 

The  Medical  Officer  of  Health  of  Tutbury  Rural  District 
writes  : — “  This  very  important  question  of  the  sewerage  of 
Tutbury,  which  has  so  long  engaged  your  attention,  is  now 
settled.  The  work  was  commenced  in  the  early  summer  and  is 
fast  approaching  completion.” 

Water-supply. 

The  following  is  a  summary  of  the  remarks  with  reference 
to  water-supply  in  those  districts  where  the  subject  receives 
most  notice  in  the  reports.  The  Sanitary  Committee  of  the 
County  Council  have  frequently  had  occasion  to  spur  on 
Authorities  in  districts  where  good  public  supplies  are  avail- 
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able,  but  where  many  old  local  wells,  liable  to  pollution,  are 
in  use. 

It  would  appear  from  the  report  of  the  Medical  Officer  of 
Health  of  Brownhills  that  some  improvement  has  taken  place 
in  the  water-supply  of  that  district  through  an  increased  num¬ 
ber  of  houses  being  supplied  from  the  public  mains. 

The  Medical  Officer  of  Health  of  Leek  Urban  District 
writes  : — “  There  is  no  necessity  for  storage  in  cisterns  on  the 
premises  as  the  supply  is  on  the  ‘  constant  ’  system.  I  am 
pleased  to  be  able  to  report  that  the  practice  of  turning  off  the 
water  one  afternoon  a  week,  which  was  referred  to  in  last  year's 
report,  is  now  almost  entirely  abolished,  your  Surveyor  having 
fixed  valves  in  such  positions  as  to  render  it  possible  to  cut  off 
the  water  from  any  street  or  in  any  desired  locality.” 

Under  the  heading  of  Sewage  Disposal,  in  referring  to  the 
work  at  the  sewage  farm,  the  Medical  Officer  of  Health  of  the 
Borough  of  Longton  writes  : — “  I  wish  to  call  your  attention  to 
a  very  grave  defect  existing  at  this  farm,  viz.,  the  absence  of  a 
proper  fresh-water  supply.  At  present  the  only  supply  is 
obtained  from  wells.  A  fresh  water-supply  is  one  of  the  most 
important  considerations  on  a  dairy  farm,  on  account  of  the 
necessary  cleansing  of  milk  pails,  etc.  In  this  case  the  cost  of 
laying  on  the  water  would,  I  find  from  enquiries,  certainly  not 
exceed  £100,  and  therefore  I  urge  upon  you  the  advisability  of 
at  once  bringing  this  matter  before  your  landlord,  the  Duke  of 
Sutherland,  and  I  am  sure  he  would  immediately  rectify  this 
serious  defect.” 

It  is  to  be  hoped  that  the  Longton  Corporation,  if  they  have 
not  already  done  so,  will  immediately  act  upon  the  advice  of 
the  Medical  Officer  of  Health  in  this  matter,  otherwise  they  may 
find  themselves,  as  a  Sanitary  Authority,  distributing  disease 
broadcast  through  the  milk  supply. 

The  Medical  Officer  of  Health  of  Quarry  Bank  writes  : — 
“  The  water-supply  is  now  almost  beyond  reproach.  Forty- 
eight  houses  have  been  provided  with  the  South  Staffordshire 
Waterworks’  service  during  the  year.” 
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The  Medical  Officer  of  Health  of  Eowley  Begis  writes  : — 
“  South  Staffordshire  Waterworks  Company’s  water  is 
becoming  more  in  vogue,  although  there  are  still  a  considerable 
number  of  wells  in  the  district.  Those  to  which  any  suspicion 
was  attached  have  been  dealt  with  in  previous  years.  This 
year  it  has  only  been  found  necessary  to  condemn  one  well 
which  supplied  four  houses. 

“  Tap-water  has  been  laid  on  voluntarily  to  eighteen  houses 
which  were  previously  supplied  by  seven  wells,  and  in  addition 
to  this  the  Surveyor  informs  me  that  fifty  new  houses  were  also 
supplied  with  tap- water.” 

In  Bugeley  it  appears  that  100  houses  are  still  dependent 
upon  local  wells  for  their  water-supply,  and  the  Medical  Officer 
of  Health  again  recommends  his  Authority  to  have  analyses 
made  of  some  of  these  well-waters. 

The  Medical  Officer  of  Health  of  Sedgley  writes  : — “  Never 
before  has  the  water  supply  of  your  district  been  in  such  a 
satisfactory  condition.  In  my  last  Annual  Beport,  I  was  able 
to  say,  ‘  Your  Surveyor  (Mr.  Turton)  informs  me  that  107 
houses  were,  during  1902,  connected  with  the  South  Stafford¬ 
shire  Waterworks  mains,  The  water  main  has  also  been 
extended  in  Sandyfields  Boad  (about  f  mile),  Spill’s  Meadow, 
The  Priory,  Catholic  Lane,  and  Gibbons’  Hill,  the  total  length 
of  the  extensions  being  upwards  of  1 \  miles.’  This  year  Mr. 
Turton  states  :  ‘  During  the  year  39  houses  were  connected  to 
the  South  Staffordshire  water  mains  under  notice,  and  a  further 
33  were  connected  by  the  owners  of  their  own  free  will.’  ” 

As  regards  Tipton,  it  would  appear  that  most  of  the  houses 
are  now  supplied  from  the  public  mains. 

The  Medical  Officer  of  Health  of  Wednesfield  writes: — 
“The  mains  of  the  Waterworks  Co.  have  now  been  extended 
as  far  as  the  Pheasant  Inn,  Wood  End,  and  it  would  be 
advisable  for  the  Council  to  call  on  the  owners  of  property  in 
the  district  whose  houses  are  not  already  supplied  with  good 
water  to  have  the  new  supply  laid  on. 
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“  In  accordance  with  the  request  of  the  Council,  I  have 
again  made  an  inspection  of  the  March  End  district  with 
regard  to  the  water  supply.  There  is  a  strip  of  roadway  still 
unsupplied  with  the  tap  water,  between  the  Greyhound  on  the 
one  hand  and  near  Mr.  Harper’s  farm  on  the  other.  There  are 
some  houses  in  the  district  unsupplied  with  tap  water,  although 
the  mains  go  past  the  doors,  and  one  small  farm  in  like  circum¬ 
stances  has  no  drinking  water  at  all.  Some  of  the  drinking 
water  in  the  neighbourhood  has  to  be  carried  some  distance.” 

The  Cannock  Rural  District  Council  are  to  be  congratu¬ 
lated  upon  the  work  they  have  done  in  improving  the  supply  of 
the  district  both  by  securing  an  extension  of  the  South  Stafford¬ 
shire  Waterworks  Company’s  mains,  and  by  constructing  works 
of  their  own  at  Great  Wyrley  and  Cheslyn  Hay,  as  will  be 
seen  from  the  following  extract  from  the  report  of  the  Medical 
Officer  of  Health  : — The  water  rents  received  from  the 
cottages  in  Essington,  supplied  with  water  by  the  South 
Staffordshire  Waterworks  Company,  having  been  sufficient  to 
cover  the  ten  per  cent,  on  cost  of  extension  guaranteed  to  the 
Company  by  the  Council,  this  agreement  is  now  determined. 
This  is  most  satisfactory.  A  deputation  has  been  appointed  to 
approach  the  Wolverhampton  Corporation  with  a  view  to  making 
arrangements  for  the  supply  of  water  to  the  principal  portion 
of  the  parish  of  Essington,  either  by  the  Corporation  or  by  the 
South  Staffordshire  Waterworks  Company. 

“  Most  of  the  houses  in  Great  Wyrley  have  been  con¬ 
nected  with  the  Council's  mains.  The  scheme  for  Cheslyn  Hay 
is  working  satisfactorily,  an  abundant  supply  of  water  being 
obtainable  from  the  well. 

“  The  majority  of  the  houses  in  Cheslyn  Hay  are  con¬ 
nected  to  the  mains.  The  Council  will,  during  the  ensuing 
year,  take  steps  to  enforce  those  householders  who  have  not 
already  done  so,  to  connect  up  to  the  mains  and  take  the  water 
in  both  parishes. 

“  The  Local  Government  Board  have  issued  an  order 
authorising  a  scale  of  charges  for  water  where  supplied  com¬ 
pulsorily  in  the  two  parishes. 
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“  The  Council  have  appointed  a  permanent  working 
engineer  at  the  Cheslyn  Hay  Waterworks  Pumping  Station. 

“  The  total  cost  of  Cheslyn  Hay  Waterworks  is  £7,523; 
of  the  Great  Wyrley  Scheme,  £3,050.” 

The  Medical  Officer  of  Health  of  Gnosall  Eural  District 
again  calls  his  Authority’s  attention  to  the  need  for  a  proper 
water-supply  in  Coton.  He  writes  as  follows  : — “  A  considerable 
number  of  houses  in  Gnosall,  Gnosall  Heath,  and  at  Coton  are 
without  a  water-supply  on  the  premises,  and  can  only  procure 
one  by  fetching  it,  in  some  instances  from  a  considerable  dis¬ 
tance,  while  in  addition  to  this  the  analysis  of  the  various 
samples  taken  from  wells  in  this  neighbourhood  throughout  the 
year  shows  that  the  quality  of  the  water  available  is  not  every¬ 
thing  that  might  be  wished.’' 

The  Medical  Officer  of  Health  of  Kingswinford  Rural 
District  states  that  the  number  of  houses  dependent  upon  local 
wells  are  diminishing  year  by  year,  and  that  there  are  now 
only  about  100  such  houses  in  the  district. 

The  Medical  Officer  of  Health  of  Mayfield  Rural  District 
writes  with  reference  to  Upper  Mayfield  : — “  As  will  be 
gathered  from  my  remarks  in  the  preceding  paragraph,  this 
portion  of  the  Parish  of  Mayfield  is  in  need  of  an  improved 
water-supply,  the  present  supply  being  obtained  from  shallow 
wells,  which  are  liable  to  pollution,  and  in  some  cases  are  not 
within  a  reasonable  distance  of  the  houses  served. 

“  There  appears  to  be  many  sources  of  water-supply  on  the 
hills  towards  Swinscoe,  but  to  fetch  the  water  from  these 
sources  would  be  a  costly  proceeding  on  account  of  the  dis¬ 
tance.  Your  Surveyor  has,  however,  been  making  trial  holes 
in  the  vicinity,  and  has  found  water,  but  wishes  to  be  thoroughly 
satisfied  as  to  the  yield  before  putting  any  recommendations 
before  you.  Proposals  however  will  be  laid  before  you  in  due 
course.” 

The  Medical  Officer  of  Health  of  Stone  Rural  District 
writes  in  reference  to  Oulton,  as  follows  : — “  The  water-supply 
of  this  village  has  not  yet  been  improved,  but  negotiations  with 


92 


the  Stone  Urban  Authority  should  lead  to  the  possession  of  a 
more  wholesome  supply.  A  guarantee  by  the  inhabitants  of  a 
small  annual  payment  would  apparently  put  an  end  to  the 
difficulty.” 

In  the  same  report,  with  reference  to  Rough  Close,  the 
Medical  Officer  of  Health  says : — “  The  inhabitants  still 
complain  that  nothing  has  been  done  to  provide  the  much- 
needed  water-supply.” 

The  Medical  Officer  of  Health  of  Tam  worth  Rural  District 
writes  “  With  reference  to  the  question  of  obtaining  a  better 
supply  for  the  parishes  of  Croxall  and  Edingale,  the  Committee 
appointed  by  your  Council  to  deal  with  this  important  matter 
have  held  various  meetings  and  also  conferences  with  the 
owners  of  the  different  properties  in  both  parishes.  Your 
surveyor  has  prepared  and  submitted  alternative  schemes  for  a 
water-supply.  The  chief  difficulty  appears  to  be  to  obtain  a 
supply  for  the  outlying  farms,  which  require  good  water  quite 
as  much  as  the  houses  and  cottages  in  the  villages,  and,  so  far, 
it  does  not  seem  possible  to  devise  a  scheme  for  supplying 
water  for  all  parts  of  the  parishes  at  a  reasonable  cost,  the 
places  to  be  supplied  being  so  far  apart.  The  Committee  are 
still  considering  the  best  means  of  dealing  with  this  question.” 

The  Medical  Officer  of  Health  of  Walsall  Rural  District 
writes  : — “  Seven  samples  of  water  were  submitted  to  the 
Council’s  Analyst,  and  six  were  condemned  as  unfit  for  drink¬ 
ing.  All  the  samples  were  taken  from  Great  Barr  :  here  the 
water-supply  is  far  from  satisfactory.  When  a  well-water  is 
found  to  be  unfit  for  drinking,  all  that  is  frequently  possible  to 
do  is  to  have  the  well  cleaned  out  and  repaired. 

“During  tie  year  I  have  twice  asked  the  South  Stafford¬ 
shire  Waterworks  Company  to  extend  their  mains  from 
Walsall  to  Great  Barr,  but  at  present  they  decline  to  do  so, 
unless  they  obtain  a  guarantee  from  the  Council  for  an 
adequate  return  for  the  money  that  would  be  expended.” 

Slaughter-Houses  and  Meat  Inspection. 

Most  of  the  reports  refer  to  the  inspection  of  slaughter¬ 
houses,  and  as  a  rule  they  are  said  to  be  in  a  fairly  satisfactory 
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state.  I  am  afraid,  however,  that  the  standard  is  not  a  very 
high  one,  and  that  the  favourable  comments  have  reference 
more  to  the  condition  as  to  cleanliness  than  to  structural 
fitness  in  many  cases. 

The  Medical  Officer  of  Health  of  the  City  of  Lichfield 
writes  : — “  I  was  compelled  on  one  occasion  to  advise  the 
Sanitary  Committee  not  to  recommend  a  license  for  a  fresh 
slaughter-house.  I  am  certain  that  our  steps  in  all  sanitary 
matters  should  be  in  a  forward  direction. 

“  The  present  position  of  many  of  the  slaughter-houses, 
situated  as  they  are  amidst  and  close  to  dwelling-houses  and  in 
confined  spaces,  is  regrettable,  and  I  hope  your  Council  will  not 
allow  any  further  addition  to  this  lamentable  state  of  affairs.” 

The  Medical  Officer  of  Health  of  the  Borough  of  Longton 
calls  attention  to  the  need  for  a  public  abattoir. 

Dairies,  Cowsheds,  and  Milkshops. 

The  work  under  the  Dairies,  Cowsheds,  and  Milkshops 
Order  receives  attention  in  most  of  the  reports. 

The  Medical  Officer  of  Health  of  Amblecote  writes  : — 
“  These  places  have  been  inspected  and  found  fairly  clean,  with 
one  exception,  in  that  case  the  place  was  found  to  be  very  dirty, 
badly  drained,  and  with  a  large  accumulation  of  manure 
These  nuisances  were  promptly  remedied,  and  the  Clerk  was 
instructed  to  write  to  to  the  owner,  warning  him  that  a  recur¬ 
rence  of  the  nuisance  would  have  to  be  more  severely  dealt 
with. 

“  As  the  Cowsheds  and  Dairies  Order  has  not  been  adopted 
for  this  district  I  think  it  should  now  be  done,  more  especially 
as  applications  are  being  made  from  people  who  wish  to  keep 
cows,  and  it  is  extremely  important  that  all  of  these  places 
should  be  under  proper  regulation  and  strict  supervision. 

“  The  Clerk  has  received  instructions,  by  resolution  of  the 
Council  (January,  1904)  to  take  the  necessary  steps  to  adopt 
the  Order.” 

From  this  extract  it  would  appear  that  the  District  Council 
have  been  under  the  impression  that  the  Dairies,  Cowsheds, 
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and  Milkshops  Order  had  to  be  adopted  in  order  to  be  enforced. 
This,  however,  is  not  the  case,  such  Order  is  in  force  in  all 
districts. 

The  Medical  Officer  of  Health  of  Biddulph  writes “  I 
continue  to  make  inspections,  from  time  to  time,  personally ; 
and  the  Council  has  served  notices  under  the  Dairies  Order 
in  several  instances.  A  distinct  general  improvement  has 
taken  place  since  inspections  began  to  be  made ;  but  of  course 
there  are  still  plenty  of  cases  where  further  improvement  is 
desirable,  and  is  by  no  means  difficult  to  carry  out.  I  hope  all 
readers  will  turn  to  page  16  of  this  volume,  and  carefully 
consider  the  description  there  given  of  a  dairy-farm  ;  as  also 
to  pages  35-6,  where  a  cow-shed  in  another  district  is 
described  ;  bearing  in  mind  two  simple  facts  which  cannot  be 
controverted,  viz. :  (1)  that  what  can  be  done  in  one  district 
can  be  done — allowing  for  local  modifications — in  another  ; 
and  (2)  that  the  standard  required  to  be  attained  to  is  steadily 
rising,  owing  to  diffusion  of  information  as  to  the  injury  to 
health  and  life  caused  by  a  contaminated  milk-supply.” 

The  matter  referred  to  in  the  above  extract  as  appearing 
on  page  16  of  the  report  is  a  reproduction  of  a  letter  which 
appeared  in  the  British  Medical  Journal  of  January  2nd, 
1904,  as  follows 

“A  SCIENTIFICALLY— WORKED  DAIRY  FARM.” 

“  Sir, — I  am  pleased  to  be  able  to  give  a  practical  answer 
to  the  letter  signed  ‘  D.  M.’  which  appeared  in  the  British 
Medical  Journal  of  December  19th,  1903.  I  think  I  cannot 
do  better  than  describe  a  scientifically-worked  dairy-farm 
which,  by  the  courtesy  of  Mr.  Sorensen,  the  owner  and 
manager  of  the  farm,  I  was  enabled  to  visit  early  this  month 
at  West  Huntington,  near  York.  The  first  thing  which  struck 
me  was  the  extreme  simplicity  of  all  the  appliances  combined 
with  spotless  cleanliness.  Mr.  Sorensen  is  of  Danish  extrac¬ 
tion  and  nephew  of  Mr.  Busck,  of  the  Copenhagen  Milk  Supply 
Company,  which  is  wrell  knowm  to  be  the  most  perfectly- 
worked  dairy  company  in  the  world.  The  dairy  farm  near 
York  is  worked  on  the  same  lines,  with  this  advantage,  that 
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Mr.  Sorensen  supplies  milk  from  his  own  herd  of  cows  only 
and  supervises  everything  himself. 

“He  holds  that  milk  should,  with  common  care  and 
cleanliness,  be  produced  in  such  a  manner  as  to  be  drunk  in 
all  confidence  by  the  public  without  any  necessity  for  pasteuri¬ 
zation  or  sterilization.  The  essentials,  he  considers,  for  such 
a  milk  supply  are,  briefly : 

“1.  Healthy,  properly  fed  and  housed  cows. 

“  2.  Cleanliness  from  A  to  Z,  and  a  responsible  guarantee 
that  nothing  is  added  to  or  extracted  from  the  milk. 

“  3.  Prompt  and  thorough  cooling  of  the  milk  so  as  to 
prevent  germ  growth. 

“  4.  Delivery  under  hygienic  conditions. 

“  These  conditions  are  all  fulfilled  at  this  farm.  A  York 
Corporation  veterinary  officer  of  experience  inspects  the  cows 
every  month,  and  is  empowered  to  dispose  of  any  unhealthy 
or  suspected  animal.  The  feeding  of  the  cows  is  scientifically 
carried  out.  No  brewers’  grains,  turnip  tops,  or  other  un¬ 
suitable  foods  are  used  ;  the  hay  the  cows  are  fed  upon,  the 
mangolds,  &c.,  are  grown  upon  the  farm,  while  water  from  the 
York  city  water-supply  is  used  for  drinking,  and  also  for 
cleansing  purposes,  washing  the  utensils,  &c.  The  cow-shed, 
containing  fifty  perfectly-groomed  cows,  is  lofty,  well-lighted 
and  ventilated,  and  the  platform  on  which  the  cows  are 
tethered  is  built  short,  so  that  their  hind  quarters  do  not  rest 
on  the  ground,  but  over  a  drain  made  specially  to  carry  away 
the  manure.  Thus  the  cows  are  unable  to  roll  and  soil  them¬ 
selves  during  the  periods  of  weather  too  bad  for  them  to 
remain  out-of-doors.  This  is  as  seldom  as  possible,  as  Mr. 
Sorensen  disapproves  of  housing  his  cows  when  it  is  possible 
for  them  to  be  out-of-doors. 

“In  the  cow-shed  I  observed  a  simple  wash-basin  fixed 
against  the  wall,  with  towels  besides  it,  while  on  pegs  hung 
the  clean  smocks  worn  by  the  milkers  during  milking. 

“No  money  is  wasted  on  fancy  fittings,  which  simply 
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increase  the  cost  without  making  the  milk  any  better.  The 
aim  is  to  keep  everything — from  the  cows  to  the  smallest 
utensils— sweet  and  clean.  The  cans,  &c.,  are  cleansed  with 
live  steam  from  a  high-pressure  boiler. 

“  After  the  cows  are  milked,  the  milk  is  cooled  by  allowing 
it  to  flow  over  a  corrugated  cylinder,  inside  which  cold  water 
and  ice  are  passed,  in  order  to  reduce  the  temperature  in  a  few 
seconds  to  a  point  unfavourable  to  germ  life.  Clean  milk  so 
treated  will,  without  preservatives,  remain  sweet,  if  kept  in  a 
cool  place,  for  several  days. 

“  Most  of  the  milk  is  delivered  in  glass  bottles,  which  are 
filled  and  sealed  at  the  dairy,  the  rest  being  sent  out  in  cans, 
also  filled  and  sealed  at  the  dairy.  There  is  a  third  method  of 
sending  out  the  milk  in  a  sealed  can  with  a  tap.  To  save 
himself  the  trouble  and  expense  of  book-keeping,  Mr.  Sorensen 
has  a  system  of  payment  by  tickets,  which  are  sold  in  books, 
and  handed  by  customers  to  the  man  who  delivers  the  milk. 

“  Now  for  the  result  of  the  theory  preached,  that  to 
conduct  a  dairy  farm  cleanly  and  scientifically  does  not  cost 
more  than  does  to  run  a  filthy  one.  The  following  were  the 
charges  :  3fd.  per  quart  delivered  in  cans  filled  and  sealed  at 
the  dairy;  milk  drawn  by  tap  from  sealed  can  in  the  cart,  per 
quart,  3^-d.  ;  per  pint,  2d.  Special  table  or  nursery  milk  in 
sealed  glass  bottles,  per  quart,  4d.  ;  per  pint,  2d. 

“  To  show  that  right  methods  are  not  really  overlooked  by 
the  public,  I  may  mention  that  the  demand  for  Mr.  Sorensen’s 
milk  is  so  great  that  twice  during  the  last  month  he  has  raised 
the  price  of  it  for  fresh  customers  whom  he  is  unable  to  supply, 
and  he  is  thoroughly  satisfied  with  his  venture  from  a 
pecuniary  point  of  view.  It  is  significant  that  many  of  his 
customers  are  medical  men. 

“  I,  also,  hope  with  ‘  D.M.,’  that  in  spite  of  being  con¬ 
servative  in  the  worst  sense  of  the  word,  farmers  may  soon 
adapt  themselves  to  the  requirements  of  modern  science.  It 
is  certain  that  if  they  do  not  a  time  will  come,  and  is  rapidly 
approaching,  when  the  public  will  cease  blindly  to  accept  a 
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poisonous*  milk-supply  without  asking  to  see  the  source  of  that 
milk.  The  question  has  now  become  a  national  one,  and  no 
intelligent  person  should  rest  content  until  every  farmer  in 
England  follows  in  the  footsteps  of  Mr.  Sorensen,  who  has 
proved  so  ably  and  intelligently  that  a  farm  managed  scientifi¬ 
cally  may  also  be  made  profitable. — I  am,  etc., 

“The  Writer  of  the  Milk  Articles. 

“  December  28th,  1903.” 

The  following  is  the  paragraph  referred  to  as  appearing  in 
pages  35  and  36  of  the  same  report : — “  A  splendid  new  cowshed 
has  been  erected  on  Lord  Delamere’s  Estate,  by  Mr.  J.  P.  Jackson , 
J.P.,  the  Agent,  at  Mill  Lane  (tenant  Mr.  Whitby).  The  shed 
is  about  70  feet  long,  by  30  feet  wide,  open  to  the  slates,  about 
12  feet  high  in  the  middle  of  the  slope  of  the  roof,  which  gives  a 
cubic  capacity  of  750  cubic  feet  per  head  for  36  head  of  cattle.  It 
is  well  lighted,  well  ventilated,  and  well  drained.  The  point  deser¬ 
ving  of  special  notice  is  that  the  shed  is  warm.  This  therefore 
disposes  of  the  last  of  the  objections  raised  by  the  old-fashioned 
farmer;  (the  man,  I  mean,  who  says  he  prefers  a  dark  stuffy 
cowshed  ‘  because  the  cows  give  more  milk  ’ ;  and  who  resents 
‘  new-fangled  ’  notions  about  light  and  cleanliness.)  This 
cowshed  is  a  splendid  object-lesson  ;  and  I  consider  it  my  duty 
to  draw  particular  attention  to  it.” 

The  Medical  Officer  of  Health  of  Darlaston  writes: — “  I 
regret  to  have  to  report  a  serious  condition  of  things  at  Her¬ 
berts  Park  and  one  which  calls  for  attention,  I  refer  to  the 
overcrowded  state  of  the  cowsheds,  the  almost  total  absence  of 
light  and  ventilation,  the  general  lack  of  cleanliness  and  the 
extremely  poor  condition  of  the  animals.  Scientific  examina¬ 
tion  of  the  milk  and  veterinary  examination  of  the  cows  should 
be  undertaken.” 

The  Medical  Officer  of  Health  of  Quarry  Bank  writes  : — 
“  There  are  eight  cowkeepers  who  have  cowsheds  and  dairies 
in  your  district  and  their  premises  have  been  regularly  in¬ 
spected. 

“  With  one  exception  the  dairies  have  been  kept  clean. 
They  are  in  most  cases  small  rooms  or  cellars  communicating 
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directly  with  the  interior  of  the  house,  being  equivalent  to  a 
pantry,  but  they  are  kept  very  clean  and  are  reserved  strictly 
for  milk  and  utensils  connected  with  milk.  None  of  these  now 
contain  a  drain.  It  would  be  much  better  if  fresh  dairies  were 
constructed  with  water-tight  foundation  lined  with  glazed 
bricks,  well  ventilated,  but  so  as  to  exclude  dust  and  insects, 
and  detached  entirely  from  the  interior  of  the  dwelling,  to  pre¬ 
vent  any  infection  of  milk,  butter,  &c.,  from  the  family. 

“As  to  the  cowsheds,  more  than  half  are  wooden  struct¬ 
ures  built  with  little  regard  for  ventilation  and  light,  and  the 
number  of  cows  exceeds  in  almost  every  case  the  standard 
laid  down  in  your  byelaws  (800  cubic  feet  per  cow,)  in  some 
cases  nearly  doubling  the  number.  The  cows  are,  generally 
speaking,  much  better  groomed  than  formerly  and  more  atten¬ 
tion  is  given  to  drainage  and  general  cleanliness  of  the  sheds. 
The  cows  are  grazed  except  in  cold  weather. 

“As  suggested  in  my  report  for  1902,  the  Council  have 
recently  appointed  a  small  Committee  to  inspect  these  cow¬ 
sheds  and  dairies,  and  I  am  hopeful  that  much  good  will  result 
from  the  action  they  may  take.” 

The  Medical  Officer  of  Health  of  Bugeley  writes  : — “  Of 
cowsheds,  I  find  only  three  in  all.  With  regard  to  two  of  them 
they  are  kept  moderately  clean.  With  regard  to  the  third,  it 
it  attached  to  the  dwelling-house,  is  quite  one  foot  below  it, 
and  has  no  drain  to  it ;  beyond  this,  its  surroundings  consist  of 
rubbish  of  various  kinds,  heaps  of  bones,  rabbit  skins,  and  scrap- 
iron  ;  none  of  the  sheds  wholly  comply  with  the  regulations  of 
the  District  Council/’ 

The  Medical  Officer  of  Health  of  the  Borough  of  Stoke-on- 
Trent  states  that  the  conditions  of  cowsheds  as  regards  cleanli¬ 
ness  are  very  unsatisfactory. 

Canal  Boats. 

In  a  few  instances  only  does  the  question  of  canal-boat 
inspection  receive  notice  in  the  reports  under  review,  and  in 
none  of  these  are  there  any  remarks  which  call  for  special 
attention. 
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Lodging-Houses. 

There  are  no  remarks  in  any  of  the  reports  under  this 
heading  which  call  for  comment. 

Bakehouses. 

Most  of  the  reports  mention  the  fact  that  the  bakehouses 
are  regularly  inspected,  but  few  contain  any  observations  under 
this  heading  which  call  for  special  notice. 

As  regards  underground  bakehouses,  apparently  there  are 
very  few  in  any  of  the  districts  of  the  Administrative  County. 

Factories  and  Workshops. 

Hitherto  this  question  has  not  received  much  notice  in 
the  annual  reports  of  Medical  Officers  of  Health,  but,  as  one 
anticipated,  in  view  of  the  new  Factory  Act,  which  came  into 
operation  in  January,  1902,  considerable  space  is  devoted  to 
the  results  of  numerous  inspections  which  have  been  made  in 
most  districts  under  the  Act.  As  time  goes  on,  it  will  no  doubt 
be  found  that  the  work  will  grow,  and  it  behoves  Authorities 
to  consider  whether  the  existing  staffs  in  some  of  the  larger 
urban  districts  are  adequate  under  the  new  order  of  things. 
It  is  impossible  to  summarize  at  all  fully  the  work  which 
has  been  done  in  this  department  during  the  year,  but  the 
following  extracts  from  the  reports  under  review  will  convey 
some  idea  of  it. 

With  reference  to  outworkers,  the  Medical  Officer  of  Health 
of  Coseley  writes  : — “  There  are  76  outworkers  on  the  list,  all  in 
connection  with  wearing  apparel. 

“  This  list  has  been  chiefly  compiled  by  inquiries  made  in 
the  district,  very  few  lists  having  been  received  from  other 
Authorities.  Communications  should  again  be  made  to  neigh¬ 
bouring  districts  regarding  this  matter.” 

The  Medical  Officer  of  Health  of  Darlaston  writes  : — 
“  According  to  the  Act  it  is  the  duty  of  all  Local  Authorities  to 
publish  notices  calling  upon  the  owners  and  occupiers  of 
factories  and  workshops  to  furnish  lists  of  outworkers.  This 
should  be  done  as  no  lists  have  as  yet  been  received  by  the 
Council.” 
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The  Medical  Officer  of  Health  of  Leek  Urban  District 
writes  : — “  There  is  one  underground  bakehouse,  the  conditions 
of  which  were  such  that  it  could  not  by  any  possible  means  be 
put  into  a  condition  that  would  enable  the  Local  Authority  to 
issue  a  certificate  sanctioning  its  use  after  January  1st,  1904  ; 
consequently  the  owner  has  provided  a  suitable  bakehouse 
above  ground,  containing  one  of  Mason’s  patent  ovens,  for 
future  use.” 

The  Medical  Officer  of  Health  of  Rowley  Regis,  having 
given  a  list  of  the  various  industries  in  different  parts  of  his 
district,  writes  as  folio ws  : — “  The  Act  has  been  worked  with 
considerably  less  friction  than  in  the  previous  year,  as  most  of 
those  affected  by  its  operation  are  becoming  better  acquainted 
with  their  liabilities,  and  the  firm,  though  courteous  attitude 
adopted  by  Mr.  Barnsley  (the  Council’s  Inspector), has  impressed 
those  who  are  inclined  to  rebel  with  the  futility  of  their  pro¬ 
ceedings. 

“  One  of  the  most  striking  features  is  the  absence  of 
domestic  animals  from  the  workshops,  which  formerly  used  to 
be  infested  with  fowls,  pigeons,  rabbits,  etc.,  also  the  improved 
cleanliness  due  to  periodical  lime-washings  and  cleansings. 

“  The  cubical  space  in  the  workshops  is  ample,  and  venti¬ 
lation,  especially  in  the  chain,  nail,  and  rivet  shops,  is  free,  as 
all  windows  are  unglazed,  thus  allowing  the  passage  of  a  free 
current  of  air. 

“  The  sanitary  conveniences  in  factories  and  workshops  are 
generally  satisfactory.  Where  any  insufficiency  in  number  or 
lack  of  separate  closets  for  the  sexes  are  discovered,  the  owners 
are  at  once  served  with  a  notice,  and  as  a  rule  the  defect  is 
immediately  remedied. 

“  The  water-supply  is  good  and  plentiful. 

“  There  have  been  2,089  inspections  of  workshops  made  by 
the  Council’s  Inspector  during  the  year. 

“  Twenty-nine  notices  were  served  on  the  owners  of  work¬ 
shops,  and  one  on  the  owner  of  a  domestic  factory  under  the 
Public  Health  Act,  nineteen  notices  to  cleanse  were  served  on 
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the  owners  of  workshops,  and  one  on  the  owner  of  a  domestic 
factory  under  Section  2  under  the  Public  Health  Act,  and  308 
infringements  of  the  Act  by  not  having  an  abstract  affixed  were 
discovered. 

‘‘  One  thousand  nine  hundred  and  eighty-six  workshops  are 
now  registered,  including  139  domestic  workshops. 

“  One  hundred  and  thirty-three  retail  bakehouses  and  1,714 
other  workshops.” 

The  Medical  Officer  of  Health  of  Sedgley  calls  attention  to 
the  fact  that  neighbouring  Authorities  have  not  sent  lists  of 
outworkers  to  the  Clerk  of  the  District  Council,  and  states  that 
it  would  facilitate  the  carrying  out  of  the  Act  if  such  lists  were 
sent. 

The  Medical  Officer  of  Health  of  the  Borough  of  Smethwick 
states  that  practically  all  the  factories  and  workshops  are  now 
provided  with  W.C.’s.,  and  that  usually  an  attendant  is  told  off 
to  see  that  they  are  kept  in  good  order. 

In  Tipton  it  appears  there  are  140  factories  and  workshops 
on  the  register,  and  the  Medical  Officer  of  Health  says  : — The 
greatest  difficulty  in  the  factories  is  with  the  privies  and  urinals, 
most  of  which  are  not  as  yet  satisfactory.” 

Mortuaries. 

The  question  of  providing  mortuaries  does  not  appear  to 
receive  that  attention  in  the  reports  which  its  importance 
deserves,  considering  the  inadequate  provision  which,  so  far, 
has  been  made  throughout  the  County.  One  does  not  like 
to  see,  in  accounts  of  inquests  in  the  daily  press,  severe 
comments  by  coroners  upon  the  absence  of  such  provision. 

The  Medical  Officer  of  Health  of  the  City  of  Lichfield,  where 
a  public  moruary  has  been  provided,  says  : — “  The  erection  of  a 
public  mortuary  and  'post-mortem  room  is  a  decided  step  in  the 
right  direction  and  cannot  fail  to  be  of  great  benefit  to  the  City.” 

As  an  example  of  the  need  for  a  public  mortuary  in  Willen- 
hall,  the  Medical  Officer  of  Health  calls  attention  to  a  death 
from  enteric  fever  which  occurred  in  a  cottage  with  only  one  living 
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room  and  one  bedroom,  occupied  by  six  persons.  With,  refer¬ 
ence  to  this  case  he  says  : — “  As  regards  the  Wood  Street  case, 
the  woman  died ;  and  it  emphasizes  the  remarks  made  in  the 
last  paragraph,  as  to  the  value  of  an  isolation  hospital  for  excep¬ 
tional  cases,  and  as  to  the  need  for  a  mortuary  either  in  the 
cemetery  or  elsewhere — to  the  provision  of  which  I  ask  the 
Council’s  earnest  consideration  in  the  current  year.” 

Among  other  reports  where  the  need  for  a  mortuary  is 
specially  pointed  out,  may  be  mentioned  those  of  the  Medical 
Officer  of  Health  of  the  Boroughs  of  Longton  and  Stoke-on- 
Trent  and  of  the  Cheadle  Rural  District. 

Bye-Laws. 

In  a  good  many  districts  in  the  Administrative  County 
either  no  Bye-laws  have  been  adopted  or  those  in  force  are  out 
of  date.  It  is  most  desirable  that  Bye-laws,  in  accordance  with 
modern  ideas,  should  be  in  force  in  all  districts. 

The  Medical  Officer  of  Health  of  Darlaston  writes  : — “  With 
the  exception  of  those  relating  to  new  buildings  and  streets, 
which  we  now  have  and  which  have  received  the  sanction  of 
the  Local  Government  Board,  we  possess  no  Bye-laws  to  assist 
the  work  of  the  health  department.  These  are  urgently  needed 
and  if  framed  according  to  law  will  have  the  force  of  an  Act  of 
Parliament. 

“They  should  be  constructed  on  the  lines  of  the  model 
Bye-laws  and  should  deal  with,  among  other  matters Nuis¬ 
ances  arising  from  filth,  rubbish,  the  keeping  of  animals,  the 
removal  of  house  refuse,  the  cleansing  of  sanitary  conveniences, 
footways,  pavements,  the  proper  regulation  of  dairies,  cow¬ 
sheds  and  slaughter-houses,  etc. 

“  There  can  be  no  doubt  that  their  conscientious  adminis¬ 
tration  would  contribute  very  materially  to  the  health  of  the 
district.” 

The  Medical  Officer  of  Health  of  Sedgley  expresses  the 
hope  that  Bye-laws  for  all  purposes  will  ere  long  be  completed. 

The  Medical  Officer  of  Health  of  Cannock  Rural  District 
writes: — “The  Local  Government  Board  have  invested  the 
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Council  with  the  Urban  Powers  contained  in  Section  49  of  the 
Public  Health  Acts  Amendment  Act,  1890,  in  respect  of  the 
whole  district,  whereby  any  expenses  incurred  by  the  District 
Council  may  be  declared  as  special  expenses ;  and  with  the 
powers  of  an  Urban  Authority  under  Sections  29,  30,  and  31  of 
the  Public  Health  Acts  Amendment  Act,  1890,  in  respect  of 
the  parishes  of  Brewood,  Bushbury,  Cheslyn  Hay,  Essington, 
Hatherton,  Lapley  and  Wheaton  Aston,  Penkridge,  Shareshill, 
Stretton,  and  Great  Wyrley,  for  the  better  regulation  and 
management  of  slaughter-houses  in  those  parishes. 

“  The  Council  have  prepared  Bye-laws  for  new  streets  and 
buildings  for  Cheslyn  Hay  and  Great  Wyrley.  All  the  require¬ 
ments  of  Section  184  of  the  Public  Health  Act  have  been  com¬ 
plied  with,  and  the  Bye-laws  sealed  by  the  Council  submitted 
to  the  Local  Government  Board,  and  now  await  final 
approval.” 

The  Medical  Officer  of  Health  of  the  Rural  District  of  New¬ 
castle  states  that  Bye-laws  adopted  the  previous  year  have  come 
into  force. 


Stafford , 

September ,  1904. 


GEO.  REID, 

County  Medical  Officer. 
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Trent  )  ; 
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Tamworth  ^ 

Staffs,  portion  j 

Tutbury . 

Uttoxeter  .... 

Walsall . 

Wolstanton  .. 

Totals .... 

Table  showing  Result  of  the  Working  of  the  Compulsory  Notification  of  Infectious  Diseases  Act. 

Note.  Cases  of  Measles  and  Whooping  Cough  are  only  given  when  these  are  included  in  the  diseases  compulsorily 
notified,  femall-pox,  Scarlet  lever,  Diphtheria,  and  Fevers  alone  are  included  in  the  percentage  calculation  of 
hospital  cases. 

Hospitals  exist  in  those  districts  against  which  an  asterisk  is  placed. 
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CANNOCK.* 

24.000. 

19/- 

Nil. 

COSELEY. 
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£1  9s.  2d. 

0-4. 
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Nil. 

FENTON.* 
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53-0. 
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HANDS  WORTH.  * 
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141. 
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QUARRY  BANK.* 

6,954. 

£1  10s.  6d. 

35*6. 
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1-0. 
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Nil. 
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Precautions  against  infectious 
disease. 
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Stalfordshire  portion. 


RURAL— continued 


Precautions  against  infectious 
disease. 
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District 

and 

Population. 

Tutbury. 

9,145. 

Uttoxeter, 

8,230. 

Walsall, 

10,542. 
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*  One  school  and  1  parish  room. 


